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\P  ^GiaxoSmithKline 

1  '  rr^I'. ' .  Consumer  Healthcare 
■  Zovirax  Cold  Sore  Cream  Product  Information 

:  *reiiffl^^  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 

infections  of  the  lips  and  lace  (cold  sores).  Dosage  and  administration:  Apply  5  times  a  day  for  5  days  Start 
treatment  as.early  as  possible,  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing  has  not  occurred, 
treatment  ,may  be.  contihued  for  up  to  an  additional  5  days.  Contraindications:  Known  hypersensitivity  to 
ingredients/PreM^ortsVOnly.to'  be  used  on  cold  sores  .on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do' not  use  for  herpes  jhfertions  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the 
care  of  a  doctor  because  of  a  weak  immune  system.  Consult  doctor  if  pregnant  or  breast  feeding.  Side  effects: 
Transient  burning  or  stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Rarely 


erythema,  itching  and  contact  dermatitis.  Very  rarely  immediate  hypersensivity  reactions  including  angioedema. 
Legal  category:  GSL.  Product  licence  number  00003/0304.  Product  licence  holder  The  Wellcome 
Foundation  Limited,  Greenford,  Middlesex,  UB6  0NN,  U.K.  Further  information  available  on  request  from; 
Medical  and  Consumer  Affairs,  GiaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package 
quantity  and  RSP;  2  g  tube  -  £5.99;  2  g  pump  -  £6.49.  Date  of  last  revision:  June  2006.  Zovirax  is  a 
registered  trade  mark  of  the  GiaxoSmithKline  group  of  companies. 

References:  1 .  Spruance  SL  et  al.  Antimicrob  Agents  Chemother  2002;  46(7):  2238-43. 2.  Van  Vloten  WA  et  al. 
J  Antimicrob  Chemother  1983;  12(Suppl  B):  89-93. 3.  Fiddian  AP  etal.  Br  Med  J  1983;  286: 1699-1701. 
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Lasting  relief 
for  pharmacists. 


Teva 


Effective  relief  for  pharmacists 


deliveries  per  day 


Who'd  run  a  pharmacy  these  days? 

You  have  the  challenges  of  dispensing 
accurately,  being  a  front-line  healthcare 
professional,  following  ever-changing 
government  policy  -  AND  running  a 

business. 

Of  course,  generic  medicines  can  help  by 
controlling  your  overheads.  And  with  the 
coming  together  of  the  TEVA  and  IVAX 
ranges,  TEVA  can  now  offer  the  pharmacy 
520  products  that  combine  top  quality,  low 
cost  and  a  rolling  programme  to  introduce 
the  new,  clear  TEVA  Generics  livery. 


Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 


To  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 
0800  085  8621. 


TEVA  UK  Limited 

Yours.  Faithfully. 

Leeds  Business  Park.  18  Brunichfte  Way.  Moiley,  Leeds  LS27  0JG 
Tel  +41101113  238  0099  Fax  +44  (0)1 1 3  201  3937 
www.tevauk  com 
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;  \o\  [changed 

by  methadone  guidance 

Medicine  Stopping  dose  payments  risks  lives  and  earnings,  warns  PSNC 


Tom  '  lawkms 


PSNC  has  called  for  changes  to 
methadone  prescribing  policy 
after  the  introduction  of  guidelines 
that  have  left  contractors  out  of 
pocket  and  triggered  fears  over 
patient  safety. 

The  negotiating  body  contacted 
the  I  >epai  tmenl  of  I  lealth  last  week 
to  call  for  changes  to 
reimbursements  for  FP10  MDA  forms. 
It  is  looking  to  secure  guarantees  that 
pharmacies  are  paid  for  every  dose 
supplied  to  avoid  the  heroin 
substitute  being  dispensed  in  bulk 

Lindsay  McClure,  head  of 
information  services  at  PSNC,  said: 
"We  are  now  seeking  a  policy  change. 
We  have  concerns  about  patient  risks 
from  giving  several  days  supply  of 
methadone." 

In  July,  NHS  Business  Services 
Authority  issued  clarification  on  FP10 
MDA  dispensing  guidance.  It  stated 
that  pharmacists  are  no  longer 
reimbursed  for  each  dose  unless  the 
prescriber  clearly  states  that  take- 


Contractors  are  in  favour  of  a  return  to 
individual  dose  payments 

home  doses  are  supplied  individually 
for  specified  days  and  that  the 
pharmacy  is  closed  on  that  day. 

Martin  Bennett,  of  Associated 
Chemists  (Wicker),  is  one  of 
several  contractors  contacted  by 
C+D  who  claim  the  guidance 


encourages  supplying  in  bulk 
containers,  exposing  addicts  and 
others  to  potentially  lethal  amounts 
of  methadone. 

The  National  Treatment  Agency 
said  it  was  aware  of  a  case  where 
daily  doses  were  being  measured  by  a 
patient  using  a  baby's  feeding  bottle 
It  estimates  that  5ml  of  methadone 
can  be  fatal  for  an  infant. 

Contractors  who  have  invested  in 
premises  and  staff  to  provide  a  best 
practice  service  for  drug  addiction 
treatment  also  expressed  concern  at 
a  drop  in  earnings. 

Andrew  Moule,  of  ACMoule  and  Co 
in  Middlesbrough,  said  he  has  seen 
his  claim  fall  by  more  than  20  per 
cent  since  July. 

He  added  that  it  was  unrealistic  to 
expect  drug  addicts  suffering  from 
withdrawal  symptoms  to  measure 
accurate  doses  of  methadone. 

"This  was  brought  in  unilaterally 
and  without  warning.  PSNC  appears 
to  understand  the  problem  and  if 
they're  willing  to  fight  the  case  for 
best  practice  I'm  happy,"  he  said. 


CHRE  calls  for  RPSGB  functions  to  split 

Society  Regulatory  functions  'should  focus  on  patient  safety' 


Ailsa  Colquhoun 


The  professional  regulatory 

functions  of  bodies  such  as  the 
RPSCB  should  be  split,  a  government 
watchdog  has  said. 

In  its  response  to  the  Foster  review 
on  the  regulation  of  non-medical 
healthcare  professions,  the  Council 
for  Healthcare  Regulatory  Excellence 
(CHRE)  states  that  professional 
leadership  and  promoting  the 
profession  should  be  separated  from 
regulators'  responsibilities. 
"Regulatory  functions  should  focus 

PSNC:  Hand  over  routine 

PSNC  is  calling  for  the  RPSGB's 
inspectorate  to  hand  over  to  PCTs 
the  responsibility  for  routine 
monitoring  of  pharmacy  contractors 

In  its  response  to  the  Foster 
report,  PSNC  says  that  the  RPSGB 
inspectorate  is  better  used  carrying 
out  subsequent  investigations  into 
complaints  and  adverse  incidents, 
although  it  should  also  have  the 
discretion  to  deal  with  minor 


on  patient  safety,"  it  said. 

CHRE  also  made  wide-ranging 
recommendations  about  the 
composition  of  regulators'  councils, 
calling  for  members  to  be  appointed, 
rather  than  elected  by  the  profession. 
It  also  highlighted  how  the  need  to 
command  stakeholders'  confidence 
should  inform  the  decision  of  how  a 
president  -  whether  regulatory  or  lay 
-  should  be  appointed. 

The  constitution  of  regulators' 
councils  should  support  the  function 
that  the  body  carries  out,  which 
may  require  a  range  of  stakeholder 

inspections  to  PCTs 

matters  on  a  local  basis. 

Stephen  Lutener,  PSNC  head  of 
regulation,  said:  "They  can  be  relied 
on  to  escalate  the  investigation 
where  a  more  formal  response  is 
needed." 

The  move  to  routine  monitoring 
by  PCTs  would  bring  pharmacy  into 
line  with  other  healthcare 
professions  -  a  general  principle 
that  PSNC  supports. 


input,  CHRE  added. 

On  the  issue  of  revalidation,  CHRE 
remarks  that  this  should  remain  a 
core  responsibility  of  the  regulatory 
body,  and  should  not  be  delegated  to 
bodies  such  as  employers. 

It  also  stressed  that  the 
government's  response  to  the  Foster 
report  should  address  the  tension 
that  exists  in  professions  where  there 
are  commercial  activities,  for 
example,  in  community  pharmacy. 

Turning  to  the  regulatory 
framework,  CHRE  emphasises  the 
need  for  an  integrated,  consistent 
and  proportionate  approach,  which 
may  mean  it  is  not  "light-touch".  The 
pharmacy  inspectorate  could  be 
considered  as  a  model  for  devolving 
some  regulatory  activity  to  a  local 
level,  the  organisation  said. 

"While  there  should  be  a  UK-wide 
regulatory  system,  this  should  allow 
variable  implementation  within 
individual  healthcare  professions,  the 
sectors  in  which  they  operate  and  the 
increasingly  divergent  systems  in 
England,  Scotland,  Wales  and 
Northern  Ireland,"  it  adds 


Surprise 
control  of 
entry  change 


Legal  DH  'sneaked  in' 
alteration,  says  expert 


Control  of  entry  rules  have  been 

subject  to  surprise  change  in 
legislation  expected  to  come  into 
force  later  this  year. 

Those  applying  for  a  pharmacy 
contract  will  now  face  a  "necessary 
or  expedient"  test  rather  than  the 
previous  "necessary  or  desirable"  T 
changes  appear  in  the  latest  version 
of  the  National  Health  Service  Bill, 
which  has  been  passed  by  the  Hous 
of  Lords  and  is  awaiting  Royal  Asser 

David  Reissner,  partner  with 
pharmacy  law  specialists  Charles 
Russell,  told  C+D:  "The  change  is 
unexpected  not  just  because  control 
of  entry  is  under  review  at  present, 

What's  in  a  word? 


desirable  (adjective):  worth  having 
and  wanted  by  most  people 
expedient  (adjective):  helpful  or 
useful  in  a  particular  situation,  but 
sometimes  not  morally  acceptable 
Source:  Cambridge  Dictionaries 
Online 

but  also  because  the  NHS  Bill  is  a 
consolidation  measure. 

"Consolidation  measures  are 
intended  to  bring  together  in  a  singl 
Act  of  Parliament  all  the  changes 
made  since  the  original  Act  was 
passed,  and  they  therefore  do  not 
receive  the  same  degree  of  scrutiny: 

"In  this  case,  it  looks  like  the 
government  has  sneaked  in  a 
substantive  change.  As  for  the 
difference  between  'desirable'  and 
'expedient',  that  is  something 
applicants  and  objectors  will  have  tc 
argue  over.  Some  may  argue  there  \< 
little  difference  in  meaning.  Others 
will  say  the  word  'expedient'  brings  ij, 
the  question  of  convenience." 

The  Department  of  Health  was 
unavailable  for  comment  as  C+D 
went  to  press.  CP 


David  Reissner:  government  has  sneaked  in 
a  substantive  change 
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Blow  fish:  There's  a  cold  snap  round  the  corner  and 
apparently  a  veritable  hurricane  of  media  attention  on  its 
way  for  the  DH  campaign  Keep  Warm  Keep  Well,  fronted 
by  veteran  forecaster  Michael  Fish.  The  campaign  gives 
advice  for  the  elderly,  disabled  and  those  on  low  incomes 
on  staying  warm  and  healthy  this  winter.  Earlier  on  today 
a  lady  rang  C+D  and  said  she  heard  there  was  an  Arctic 
spell  on  the  way...  well,  if  you're  reading  don't  worry, 
H  there  isn't.  Although  it  will  get  rather  windy 
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Practice  Moving  oxygen  service  from  pharmacy  let  down  patients,  says  MP 

Tom  Hawkins 


Pharmacy  minister  Andy  Burnham 

has  admitted  that  patients  have  been 
let  down  by  the  transfer  of  home 
oxygen  supply  away  from  community 
pharmacy. 

The  minister  of  state  for  delivery 
and  quality  said  he  was  confident  the 
quality  of  service  would  ultimately 
improve  but  that  he  was  "far  from 
complacent"  about  the  difficulties 
the  transition  has  caused. 

Mr  Burnham  said:  "Has  it  been  a 
good  experience  for  those  who  used 
the  service  this  year?  For  many 
people,  no." 

He  added  that  implementation  of 
the  changes  would  have  been  better 
if  it  had  been  phased  in  by  region  and 
over  a  greater  period  of  time. 

Between  75,000  and  78,000 
people  have  transferred  to  the  new 
system.  The  only  patients  that  have 


Andy  Burnham:  changes  should  have  been 
phased  in  by  region 

not  are  those  living  in  the  regions 
originally  designated  to  Air  Products, 
where  up  to  2  per  cent  are  still  reliant 
on  oxygen  from  community 
pharmacy. 

Mr  Burnham's  comments  were 


Wales  agrees  funding  for  all  enhanced  services 

Practice  Indicative  rates  comfirmed  for  final  two  services 


Community  Pharmacy  Wales  and 

the  Welsh  Assembly  Government 
have  agreed  the  indicative  rates  for 
2006-07  for  two  enhanced  services: 
supervised  administration  of 
medicines  and  syringe  and  needle 
exchange. 

Indicative  rates  for  three  other 
enhanced  services  were  announced 
in  July.  CPW  contracts  and  business 


manager  Catherine  Stanley  said:  "We 
are  satisfied  with  the  results  of  the 
negotiations  and  are  pleased  to  have 
identified  five  services  as  national 
enhanced  services." 

CPW  notes  that  if  the  service 
differs  in  terms  of  specification  and 
service  detail  to  the  national 
enhanced  service,  then  a  different 
remuneration  rate  may  apply.  AC 


noted  in  an  uncorrected  transcription 
of  an  evidence  session  of  the  Health 
Select  Committee  on  October  26.  He 
went  on  to  justify  the  reduction  in 
MUR  funding  from  £39  million  in 
2005-06  to  £15m  in  2006-07,  saying 
the  figure  was  in  line  with  the  lower 
than  anticipated  148,195  MURs 
carried  out  last  year. 

The  MP  also  reiterated  that  he  has 
been  given  "clear  assurances"  from 
Pfizer  that  the  manufacturer's 
proposed  distribution  route  via 
UniChem  would  not  be  detrimental 
to  national  supply  or  NHS  costs.  He 
also  backed  Pfizer's  fears  over 
counterfeiting. 

He  said:  "I  think  there  are  genuine 
issues  about  the  integrity  of  the 
supply  chain,  the  quality  of  the 
products,  the  ability  to  know  that  the 
products  are  of  high  quality,  and  the 
counterfeiting  issue  which  is,  as  I  say, 
a  very  large  issue  for  industry." 


Syringe  and  needle  exchange 
Annual  fee:  £146.63 
Fee  per  pack:  £1.54 
Inoculation  fee:  arranged  or 
reimbursed  by  the  LHB 
Supervised  administration  of 
medicines 

Monthly  fee  (methadone):  £48.46 
Monthly  fee  (Subutex):  £65  20 
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News  in  brief 


AAH  goes  to  OFT 

AAH  has  lodged  a  formal  complaint 
with  the  Office  of  Fair  Trading  over 
Pfizer's  distribution  deal  with 
UniChem.  AAH  believes  the  logistic 
services  agreement  between  Pfizer 
and  UniChem  restricts  competition 
contrary  to  the  Competition  Act 
1998  and  is  an  abuse  of  Pfizer's 
dominant  position,  contrary  to  the 
Article  81  and  82  EC  Treaties. 

Consulting  on  ethics  code 

The  Royal  Pharmaceutical  Society 
is  seeking  the  views  of  pharmacists 
and  technicians  on  the  content  and 
wording  of  the  revised  code  of 
ethics  in  a  consultation  that  runs 
until  January  2007. 

The  new  code  is  based  on  seven 
principles  that  pharmacists  and 
pharmacy  technicians  must  abide 
by  in  their  daily  work,  whether  or 
not  they  routinely  treat  or  care  for 
patients.  An  online  questionnaire  is 
available  at  www.rpsgb.org 

Lifescan  issues  alert 

Lifescan  UK  is  alerting  pharmacists 
to  the  discovery  of  counterfeit 
OneTouch  Ultra  and  OneTouch 
(Basic/Profile)  test  strips  in  the 
USA,  India,  Dubai  and  Greece. 

There  have  been  no  reported 
cases  of  counterfeit  OneTouch  Test 
Strips  entering  the  UK.  Counterfeit 
OneTouch  Ultra  carries  lot 
numbers  2691191,  2691261, 
2625258  and  260678;  the 
counterfeit  OneTouch  (Basic/ 
Profile)  carries  lot  numbers 
272894A, 2619932,  2606340 
and  2615211. 

Avicenna  conference 

Avicenna's  overseas  conference  will 
take  place  in  Marrakech  from  April 
6-10,  2007.  The  venue  will  be  the 
five-star  Palmeraie  Golf  Palace 
Hotel  and  Resort  in  the  foothills  of 
the  Atlas  Mountains  and  has  an  18- 
hole  golf  course.  The  conference 
theme  and  list  of  speakers  will  be 
available  shortly. 

NCSO  update 

The  DH  and  the  National  Assei 
for  Wales  have  agreed  to 
NCSO  endorsements  for 
following  items  for  Novi 
prescriptions:  moxonidin; 
200microgram  tablets  v 
diamorphine  inj  • 
100mg,  500mg  and  : 
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actors  keen  on  dependents 
chlamydia  tests  with  Boots  meel  31 APPG 


Exclusive  UniChern  forums  identify  testing  as  key  post-merger  opportunity 


Industry  Senior  figures 
offer  views  to  inquiry 


lax  Gosney 


UniChern  customers  have  quizzed 
Boots  on  the  possibility  of  teaming 
up  to  offer  chlamydia  testing  at  a 
local  level. 

The  retailer  discussed  proposals  to 
aid  independents  at  UniChem's 
customer  forum  events  in  Livingston 
and  Leeds  last  week. 

The  move  follows  Boots's  £7  billion 
merger  with  Alliance  UniChern  in  July 

Chris  Martin,  UniChern  customer 
forum  national  chairman,  told  C+D: 
"These  were  the  first  forums 
attended  by  a  Boots  representative 
and  we  looked  at  post  merger 
opportunities. 

"Customers  identified  chlamydia 


testing  as  a  key  area.  We're  looking 
at  Boots  sharing  some  of  the 
expertise  it  has  gained  by  rolling  out 
the  service  and  working 
collaboratively  with  PCTs  on 
commissioning  plans." 

Boots  launched  paid-for  chlamydia 
testing  in  1,000  pharmacies  this 
October  and  has  run  free  screenings 
in  London  under  a  Department  of 
Health  pilot  since  August  2005. 

Boots  also  expressed  interest  in 
working  with  UniChern  on  marketing 
and  retail  initiatives  for  independents 


at  the  Scotland  and  North  of  England 
forums,  he  added. 

Pfizer  chiefs  including  head  of 
trade  David  Watson  also  attended 
the  forum  in  Scotland.  Pfizer  gave 
assurances  on  the  delivery  of  its 
products  ahead  of  the  firm's  exclusive 
supply  deal  with  UniChern  next 
March.  "It  gave  an  opportunity  to 
clear  some  of  the  misinformation 
around  the  deal.  We  had  the 
opportunity  to  discuss  what 
community  pharmacy  wants  from 
Pfizer  going  forward,"  said  Mr  Martin. 


Customer  forums  reveal  Scotland/England  divide 

UniChem's  customer  forums  in  Livingston  and  Leeds  revealed  contrasting 
feelings  of  pharmacists  in  those  areas  towards  their  respective  contracts. 


Chris  Martin:  keen  for  Boots  to  share  its 
expertise  with  UniChern  customers 

Withdrawal  risk 
from  aspirin 


iicines  Increased  risks 
for  some  patients 

Discontinuation  of  aspirin  treatment 

in  patients  with  coronary  artery 
disease  dramatically  increases  risk  of 
coronary  events,  a  major  review  of 
the  evidence  has  concluded. 

Overall,  in  patients  with  coronary 
artery  disease,  withdrawal  or  non- 
compliance with  aspirin  therapy  more 
than  tripled  the  risk  of  a  major 
cardiac  event. 

The  Italian  researchers,  who  looked 
at  data  from  more  than  50,000 
patients,  said  the  findings  had 
"ominous  prognostic  implications  for 
people  with  or  at  moderate  to  high 
risk  of  coronary  artery  disease".  EW 


PSNC  lobbies  APPG  for  more 
contract  services 

PSNC  Minor  ailments  should  be  on  essential  list 


PSNC  has  called  for 
more  essential  and 

advanced  services,  and 
more  "equitable" 
commissioning  of 
enhanced  services  in  its 
response  to  the  All- 
Party  Pharmacy  Group's 
inquiry  into  the  future 
of  pharmacy. 

PSNC  believes  that 
for  contractors  to  fully  play  their 
part  in  meeting  the  goals  of  the  NHS, 
ministers  need  to  add  a  minor 
ailments  service  to  the  list  of 
essential  services.  "The  benefits  of 
introducing  this  service  at  a  national 


YOUR 


level  far  outweigh  the 
theoretical  risks  of 
increased  medicines 
expenditure,"  said  PSNC 
head  of  NHS  services, 
Alastair  Buxton. 

There  also  needs  to  be 
more  take  up  of  the 
repeat  dispensing  service. 

As  for  advanced 
services,  PSNC  is  lobbying 
for  the  addition  of 
emergency  hormonal  contraception, 
stop  smoking,  obesity  management 
and  immunisation  services,  and  the 
management  of  long-term  conditions 
such  as  asthma.  AC 


Pharmacy  must  grab  new 

opportunities  with  both  hands, 
representatives  from  the  pharmacy 
industry  have  urged. 

Senior  industry  figures  from 
multiple  and  independent  pharmacie: 
gave  their  views  at  the  All-Party 
Pharmacy  Group  inquiry  on  the 
future  of  pharmacy  this  week. 

"Pharmacy  can  drive  healthcare 
forward,"  said  Alex  Gourlay,  health 
director  at  Alliance  Boots.  "It's 
about  getting  pharmacy  focused 
on  the  next  two  or  three  new  things 
it  can  do." 

Other  issues  raised  included: 

•  There  should  be  a  national  minor 
ailments  scheme  as  an  essential 
service  (Association  of  Independent 
Multiple  Pharmacies). 

•  100-hour  pharmacies  are  not  being 
used  -  patients  are  "voting  with  theii 
feet"  so  they  must  be  reviewed 
(Tesco) 

•  Lots  of  enhanced  services,  such  as 
smoking  cessation  and  EHC  could 
become  advanced  (All)  . 

•  The  RPSGB  should  split  to  fulfil  its 
two  roles  (Tesco). 

•  There  may  be  a  need  to  have 
two  pharmacists  in  every  pharmacy 
in  future  to  cope  with  new 
services  (Independent  Pharmacy 
Federation  -  IPF). 

•  Queues  at  hospital  pharmacies 
could  be  massively  reduced  if 
community  pharmacy  could  dispens 
hospital  prescriptions  (Guild  of 
Healthcare  Pharmacists). 

•  Domiciliary  services  like  dosage 
packs  and  back-up  systems  are  not 
sufficiently  recognised  (IPF). 

•  Patients  should  be  able  to  choose 
who  has  access  to  their  electronic 
records,  perhaps  via  a  smart  card 
(Green  Light  pharmacy)  JR 


Pharmacy  can  drive  healthcare  forward, 
according  to  the  latest  APPG  session  held 
Westminster  on  Tuesday 


Stock  up  now! 


Now*s  the  time  to  get  ready  for  the  winter  cough  season 


Back  on  national  TV  again  in  December  and 


-  and  the  return  of  Max  Meltus  on  TV!  He's  back  with 
a  bang  in  December  and  January,  promoting  the  MAX 
STRENGTH  message  and  putting  the  Meltus  name  into 
the  homes  of  millions  of  families. 

Make  sure  you're  ready  for  the  rush  -  see  your  SSL 
International  representative  about  special  deals. 


January  with  Max  Meltus 

•  TV  spend  doubled  from  2005 
»  Pharmasite  campaign  in  November  and  December 
»  On  Pharmacy  Channel  in  January  2007 

•  Great  discounts  for  superdealers 
j  A  comprehensive  range  for  the  whole  family 

Contact  our  customer  care  team  on  0870  1222689. 
For  more  information,  talk  to  your  SSL  representative  or  call  us  on  08701  222690. 


MELTUS 

Effective  cough  relief  for  the  whole  family 


ADULT  MELTUS  FOR  CHESTY  COUGHS  ANli  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation;  Or.il  liquid.  Each  sml  contains 
ioorng  Guaifenesin.  2.5ms  Cetylpyriditmim  Chloride,  1  ;$g  Sucrose,  o.f.g  Purified  Honey  Indications:  F01  Hie  symptomatic  refiel  ol 
coughs  and  catarrh  associated  with  influenza,  colds  and  mild  ttwoal  infections  Dosage  and  Administration.  Adults  and  Children  aged  12 
years  and  over,  one  01  two  sml  spoonfuls  to  be  taken  and  swallowed  slowly  every  three  or  four  hours.  Not  recommended  foi  children 
under  12  years.  Contraindications,  Warnings,  etc:  Contraindications;  None  known.  Warnings  Not  suitable  foi  children  under  12  years.  Very 
large  doses  can  cause  nausea  and  vomiting  Gastro  intestinal  discomfort  has  been  reported.  Use  in  pregnancy  and  lactation  No  known 
contraindications  Side  effects:  None  known  Leg.il  Category:  GSL.  Packs,  loom!  and  ^ooml.  RRP  100ml  £3.39,  :00ml  £*,  So  PL  Number 
0338fto26R.  P.L.  Holder  Cupal  Limited.  Tubiton  House,  Oldham  OLi  3HS  Date  of  preparation:  October  2003. 

ADULT  MELTUS  CHESTY  COUGHS  WITH  CONGESTION  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Clear,  brown  liquid  Each  5ml 
contains  Guaifenesin  100ms.  Pseudoephedrine  Hydrochloride  3omg  Indications:  Symptomatic  relief  of  -  he-ay  coughs  and  umgestiori 
associated  with  colds  and  influenza  Dosage  and  Administration:  Adults  and  Childien  aged  12  years  and  over,  iwo  5ml  spoonfuls  three 
times  a  day.  Not  suitable  fot  childien  under  12  years  ol  age  The  elderly,  no  specific  studies  carried  out  but  similar  products  are  used  111 
older  people.  Contraindications,  Warnings,  etc  Contraindications:  People  being  treated  with  Mono-Amine  Oxidase  inhibitors,  or  within 
two  weeks  of  stopping  treatment  Seveie  hypertension  or  severe  coronary  artery  disease.  Warnings  Patients  taking  antihypertensive 
agents,  tricyclic  antidepressants,  other  sympathomimetic  agents  such  as  decongestants,  appetite  suppressants  and  amphetamine-like 
phychostimulants.  Patients  with  uncontiolled  diabetes,  hyperthyroidism,  elevated  intraoculai  pressure  and  prostatic  enlargement 
Interactions:  Antihypertensive  and  sympathomimetic  agents  Psychostimulants  Mono-Amine  Oxidase  Inhibitors,  Furazolidine  Pregnancy 
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>n.  Pseudoephedrine  m. 
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Infants  is  not  known  Effects  on  Ability  to  Dnve  and  Use  Machinery:  None 
jnally  cause  insomnia  Raielv,  sleep  disturbances,  hallucinations, 
prostatic  enlargement  Overdosage  Gastric  lavage  and  supportive 
iicated.  Convulsions  should  be  controlled  with  an  anticonvulsant.  The 
I  diuresis  ot  dialysis  Legal  Category  P.  Packs  100ml.  RRP:  £3.39.  P.L.  Number: 


0338/00*8.  PL  Holder  Gipal  Limited.  Tubiton  House.  Oldham  OLi  3HS  Date  ol  preparation  Octohei  2003 

ADULT  MELTUS  DRY  COUGHS  WITH  CONGESTION  ESSENTIAL  PRODUCT  INFORMATION  Presentation.  Clear,  colourless,  loganberry 
flavoured  liquid.  Each  $ml  contains  Dextromethorphan  Hydrobromide  lomg,  Pseudoephedrine  Hydrochloride  lomg.  Indications. 
Symptomatic  relief  of  dry,  painful,  lickly  coughs  and  catarrh.  Dosage  and  Administration  Adults  and  Children  aged  12  years  and  over,  one 
or  two  5ml  spoonfuls  to  be  taken  four  times  daily.  Not  to  be  given  to  children  under  12  years  of  age  Contraindications.  Warnings,  etc; 
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Society  seeks  funding  for 
en's  health  scheme 


RPSGB  Society  wants  £30,000  to  help  get  men  to  use  pharmacies 


Tom  Hawkins 


The  Royal  Pharmaceutical  Society 

is  lobbying  the  Department  of  Health 
to  fund  a  nationwide  scheme 
encouraging  greater  take  up  of 
pharmacy  services  among  men. 

As  part  of  a  joint  bid  with  the 
Men's  Health  Forum,  the  RPSGB  has 
requested  £30,000  to  launch  a 
scheme  that  will  provide  a  free  men's 
health  manual  to  every  pharmacy  in 
the  UK. 

Distributed  through  the  national 
wholesale  network,  the  literature  is 
designed  to  encourage  discussion 
with  male  patients.  Profits  from  sales 
will  be  retained  by  the  Men's  Health 
Forum  to  support  the  project,  with  an 
agreed  percentage  retained  by  the 
wholesaler  and  pharmacy. 


The  DH  has  yet  to  make  a  decision 
over  the  funding. 

Speaking  this  week  at  'Putting 
Gender  on  the  NHS  Agenda',  a 
conference  on  men's  health,  Graham 
Phillips  of  the  RPSGB  said  pharmacies 
were  ideally  placed  to  address  men's 
fears  over  accessibility  and 
confidentiality  through  long  opening 
hours  and  the  provision  of  private 
consultation  areas. 

Dr  Ian  Banks  of  the  Men's  Health 
Forum  said  encouraging  greater  self- 
care  through  pharmacy  and,  where 
appropriate,  GPs,  would  ultimately 
save  the  NHS  money. 

He  said:  "It's  a  myth  that  men 
don't  care  about  their  health.  If  you 
provide  the  information  and  the 
services  correctly  then  they  will  use 
those  services." 


Dr  Ian  Banks:  "It's  a  myth  that  men  don't 
care  about  their  health" 


DH  makes  the  case  for  community  care 

Policy  Pilots  aim  to  treat  chronic  conditions  in  primary  care 


The  Department  of  Health  is  to 

run  several  pilots  to  prove  the 
evidence  base  for  shifting  care 
out  of  hospital  and  into  the 
community. 

Running  as  part  of  the  'whole 
system  long-term  conditions  (LTC) 
demonstrator  programme',  the  pilots 
aim  to  show  how  use  of  technology 
and  information  integration  can 
improve  the  care  of  patients  at  risk 


of  hospitalisation  due  to  chronic 
heart  failure,  chronic  obstructive 
pulmonary  disease  or  type  2 
diabetes,  and  the  frail  elderly. 

The  plan  is  that  at  least  three 
pilots  will  run  over  a  minimum  of 
two  years,  covering  at  least  one 
million  people  from  various 
demographic  and  geographical 
contexts.  The  timescale  for 
implementation,  assessment  and 


follow  up  are  yet  to  be  decided, 
although  a  DH  spokesman 
added  that  the  pilots  will  be 
subject  to  independent  evaluation 
at  local  and  national  level.  If 
positive,  this  could  lead  to 
national  rollout. 

The  pilots  follow  the  publication 
of  the  'Our  health,  our  care,  our 
say'  White  Paper,  which  signalled  a 
vision  of  community  based  care.  AC 


Community  pharmacy  first  to  help  the  aged 

Practice  Contractors  can  help  cut  injuries  to  elderly,  says  steering  group 


Community  pharmacy  can  play  a 

key  role  in  reducing  falls  among 
the  elderly,  according  to  a  multi- 
agency  group  that  met  last  week  to 
discuss  how  to  tackle  the  problem. 

More  than  55  delegates  from 
government  agencies,  PCTs, 
community  pharmacy  and  social 
care  met  with  older  people  at 
a  meeting  organised  by  East 
Sussex  LPC. 

"Community  pharmacists  should 
be  able  to  signpost  older  people 
and  advise  them  or  their  carers  on 
what  would  be  likely  to  cause  a 
fall,"  said  Vanessa  Taylor  of  East 
Sussex  LPC. 

Dispensing  doctors  should  also 
work  more  closely  with  pharmacists 
to  help  older  people  with  their 
medication  when  thev  leave  


With  you 

step 
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Pictured  from  the  left  are:  Howard  Duff,  East  Sussex  LPC  chairman;  Jenny  Webb, 
NHS  development  manager  for  the  south  NPA;  Vanessa  Taylor,  professional 
executive  officer.  East  Sussex  LPC;  councillor  John  Barnes,  chairman  of  East  Sussex 
County  Council  and  Nigel  Druce,  director  Better  Government  for  Older  People 


News  in  brief 


Boots  agrees  locum  deal 

Boots  has  reversed  its  decision  to 
impose  new  monthly  settlement 
terms  on  its  locums.  This  would 
have  seen  pharmacist  locums  paid 
a  net  monthly  amount  subject  to  a 
2.5  per  cent  settlement  discount 
for  payment  on  time. 

Fraud  service  cuts  

Staff  redundancies  at  the  NHS 
Counter  Fraud  Service  should  not 
affect  investigations  into  alleged 
fraud  by  pharmacists.  NHS  budget 
cuts  resulting  in  19  redundancies 
would  not  affect  the  specialist 
team  dealing  with  pharmacists,  a 
CFS  spokesman  said. 


Online  training 


Pharmacists  can  gain  a  certificate 
in  the  management  of  drug 
misuse  through  an  online  course 
previously  available  only  to  GPs 
as  part  of  the  RCGP  Part  1 
Certificate  in  the  Management  of 
Drug  Misuse. 

The  Royal  College  of  General 
Practitioners  Substance  Misuse 
Unit  has  adapted  two  e-modules 
on  prescribing  and  harm  reduction, 
which  can  be  accessed  free  at 
www.rcgp.org.uk 

Buying  and  selling  guide 

Charles  Russell  LLP  has  produced  a 
revised  third  edition  of  its  free 
publication,  Pharmacy  Business:  a 
guide  for  buyers  and  sellers. 

David  Reissner  from  Charles 
Russell  said:  "Buying  and  selling  a 
pharmacy  is  increasingly  complex,  j 
and  a  great  deal  is  at  stake." 


NPSA  pledge 


Representatives  of  28  medical  andjj 
dental  bodies  have  signed  up  to  a 
National  Patient  Safety  Agency 
(NPSA)  pledge  to  work  together  tcj 
improve  the  quality  and  safety  of 
healthcare  in  the  UK. 


PCT  plea 


hospital,  added  Ms  Taylor 
Pharmacists  should  also 
promote  their  services  via  shop 


window  displays  and  contributing  to 
newsletters  targeted  at  the  elderly, 
she  said.  JE 


PCTs  should  take  a  more  pragmatij 
approach  to  commissioning 
healthcare  services,  a  senior  healtri 
minister  has  said. 

Alternative  providers  must  be 
given  the  chance  to  carry  out 
services  in  areas  underserved  by 
GPs,  said  Lord  Warner  at  the 
National  Association  of  Primary 
Care  conference. 


Senokot  works  in  gentle  harmony  with  the  body  in  the  same 
way  as  figs  and  prunes 

.4    Predictable  relief  in  8-12  hours 


W   Ideal  for  customers  looking  for  a  highly  effective  treatment 
based  on  a  natural  active 


Seno 


Gentle  effective 
constipation  relief 
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Gentle  effective 
constipation  relief 


Gentle  effective 
constipation  relief 


1  constipation  re 


JOINT  ESSENTIAL  INFORMATION 

Senokot  Tablets/Senokot  Syrup/Senokot  Granules/Senokot  Max  Streni 
Active  Ingredients:  Each  Senokot  Max  Strength  tablet  contains  1 5  mg  total  sennosides.  Each  Seno 
Tablet  contains  standardised  senna  equivalent  to  7.5mg  total  sennosides.  Each  5ml  spoonful  of  Seno 
Syrup  contains  sennosides  USP  equivalent  to  7.5mg  total  sennosides.  Each  5ml  (2.73g)  spoonful  of  Senokot 
Granules  contains  standardised  senna  equivalent  to  1  Smg  total  sennosides  and  1  Mg  of  sugar.  Indications: 
Relief  of  occasional  or  non-persistent  constipation.  Dosage  Instructions:  Adults  and  children  over  1 2:  One 
Senokot  Max  Strength  tablet,  or  two  Senokot  Tablets,  or  two  5ml  spoonfuls  of  Senokot  Syrup,  or  a  level  5ml 
spoonful  of  Senokot  Granules,  taken  at  night.  Contraindications:  In  common  with  other  laxatives  Senokot 
proddrcts  should  not  be  given  when  undiagnosed  acute  or  persistent  abdominal  pain  is  present. 
Precautions  and  Warninas:  If  thprp  K  no  hnwpl  mnwmpnt  afrpr  rhrpp  Haus  consult  a  doctor.  If  laxatives  are 


.  -ke  Senokot  Granules  if  you  are  a 
diabetic.  Each  5  ml  of  Senokot  Syrup  can  provide  up  to  3.2  k  cal  and  this  should  be  taken  into  acco 


_ 
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treating-  diabetics.  Si 
jienokot  Syrup,  hypersensi 
occur.  Recommended  Retai 

-  £4.99,-100  Tablets -f.6.99.' 
Strength:  24  Tablets,  -  £3. 
Otxayn  23,  Senok<jt -Gra^ 
SenoRfflfcranules  100  g:'GS 
Senokot  Syrup  100  ml'  r- 
Benckiser  He 
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EHC  users 
back  pharmacy 

Medicines  Strong 
response  to  London  pilot 

Nearly  70  per  cent  of  women 
consulting  a  pharmacist  for 
emergency  hormonal  contraception 
had  had  unprotected  sex  in  the  last 
24  hours.  Furthermore,  32  per  cent  of 
women  had  consulted  the  pharmacist 
on  a  Saturday  or  a  Sunday,  figures 
from  the  Lambeth,  Southwark  and 
Lewisham  PCTs  reveal. 

Currently,  119  pharmacies  are 
involved  in  the  initiative,  which 
involves  the  delivery  of  emergency 
hormonal  contraception  via  patient 
group  direction.  Analysis  shows  they 
handled  around  15,000  consultations 
in  2004-05,  over  half  (54  per  cent)  of 
the  total  number  of  consultations  in 
the  PCT  for  EHC. 

Beth  Taylor,  national  development 
lead,  pharmacist  with  special  interests, 
NHS  Primary  Care  Contracting,  said 
at  last  month's  PSNC  conference: 
"Users  like  the  convenience,  location 
and  access  of  community  pharmacies 
over  family  planning/genitourinary 
medicine  clinics." 

She  believes  pharmacists  with  a 
special  interest  could  furtherdevelop 
the  service,  should  funding  continue 
beyond  its  2007  cut-off  point.  AC 

News  in  brief 

DH  commissioning  kit 

The  Department  of  Health  has 
published  a  diabetes 
commissioning  toolkit  for  NHS 
commissioners  of  diabetes  care. 
The  toolkit  provides  advice  on 
carrying  out  a  health  needs 
assessment  for  a  local  diabetes 
population  and  suggested 
indicators  to  help  identify  where 
improvements  to  an  existing 


SGB  to  clarify 
expenses  procedures 

RPSGB  External  audit  reveals  flaws  but  no  abuse  in  claims  system 


Ailsa  Colquhoun 


The  RPSGB  is  revising  its  guidance 

to  Council  members  on  claiming 
expenses,  following  an  external  audit 
which  has  uncovered  a  number  of 
potential  anomalies. 

The  RPSGB  audit  committee  is  to 
issue  new  guidance  setting  out  more 
clearly  its  policy  on  attendance 
allowances,  including  its  stance  on 
travel  and  preparation  time,  rail 
travel,  car  usage  and  evening  meal 
allowances. 


It  is  also  to  implement  a  new 
warning  scheme  for  non  compliance 
with  credit  card  use  guidance  and 
supporting  documentation  policies. 

The  moves  come  after  external 
auditor  PFK  scrutinised  three  months 
of  Council  members'  expenses. 
Specifically,  it  found: 

•  21  Council  members  had  submitted 
allowance  claims  for  full  days  for 
attending  meetings  of  a  half-day 
duration  or  less. 

•  208  claims  had  incomplete  or  no 
supporting  documentation. 


•  On  66  occasions  hotel  or  meal 
allowances  were  exceeded. 

•  21  taxi  fares  were  over  £20. 

Commenting  on  the  results,  the 
RPSCB's  audit  committee  concludes 
that  the  problems  highlighted  are 
not  related  to  fraud  or  deliberate  or 
wilful  abuse  of  expenses  and 
attendance  allowances  but  to  errors 
created  by  a  lack  of  clarity. 

"The  report  has  presented  an 
opportunity  to  identify  the  issues  of 
concern,"  said  Dr  Phillida  Entwistle, 
audit  committee  chairman. 


ABPI  aims  to  stamp  out  postcode  prescribing 

AS  ?!  "I  New  manifesto  aims  to  end  short-changing  of  patients  in  UK 


Patients  in  the  UK  are  not  getting 

access  to  the  best  new  medicines 
even  after  they  have  been 
recommended  by  Nice,  the  ABPI 
has  warned. 

Launching  its  new  manifesto,  ABPI 
president  Nigel  Brooksby  said  the 
industry  was  determined  to  work 
towards  fairness  of  prescribing  in 

programme  can  be  made,  according 
to  the  DH. 

Diabetes  screening  pack 

UniChem  is  offering  independent 
pharmacists  a  diabetes  screening 
package  in  partnership  with  Roche 
Diagnostics.  The  package,  priced 
£99,  combines  the  Roche  Accu- 
Chek  diabetes  screening  kit  with  a 
guide,  free  training  and  a  variety  of 
promotional  materials.  Co  to 
www.unichem.co.uk  for  more 
information. 


the  NHS,  to  end  the  current 
postcode  lottery  and  ensure  value 
for  money. 

"It's  all  about  what  we  can  do  to 
make  the  NHS  budget  go  even 
further,"  he  said.  "If  you  get  the  right 
drug  you  can  save  money  for  the 
NHS  overall.  There  is  serious  short- 
changing of  patients  in  the  UK,  quite 


simply  modern  medicines  are  not 
always  getting  to  patients  as  quickly 
as  they  should." 

The  manifesto  'The  right  medicine! 
the  right  patient,  at  the  right  time' 
warns  that  the  UK  still  lags  behind 
European  and  global  counterparts  in 
prescribing  new  innovative  medicine: 
for  patients.  EW 


Lloydspharmacy  visited  the  House  of  Commons  to  brief 
MPs  on  the  chain's  diabetes  and  blood  pressure  testing 
services.  Lloydspharmacy's  Deirdre  Doogan  (right)  details 
the  scheme  to  Sandra  Cidley  MP  as  Andy  Murdock, 
pharmacy  director  of  Lloydspharmacy,  looks  on 


www.feelitworking.com  is 
Covonia's  website  with  CLOUT 
for  pharmacists.  Log  on  now  fo 
business  support: 

Training  Modules  and  SPCs 

•  FREE  POS  materials 

•  EXCLUSIVE  competitions 

•  Technical  guidance  for  hard 
to  answer  patient  questions 

And  much,  much  more... 


REGISTER  NOW 


wwwJeelftworking.com 
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us  event  hits  the  sno 


Education  The  first  joint  workshop  was  held  in  Essex  last  week,  to  critical  acclaim 


Patrick  Crice 


It  was  hard  work,  pretty  intensive, 
and  there  was  a  lot  to  take  in,  but 
those  attending  C+D's  first  training 
workshops  for  community 
pharmacists,  held  in  association 
with  NPC  Plus,  reckoned  they  had 
had  a  good  day. 

The  Five  Lakes  Resort,  near  Maldon 
in  rural  Essex,  was  the  setting  for  the 
inaugural  NPC  Plus  workshops  on 
October  31.  Delegates  were  offered 
half  day  workshops  covering 
cardiovascular  risk  and  respiratory 
disease.  Most  opted  to  make  a  day  of 
it  and  attend  both  workshops. 

Pharmacists  came  from  all  over 
Essex  for  the  day,  one  even  travelling 
from  further  afield  and  coming  down 
from  Ipswich.  Two  -  Mary  Oaiya  and 
Paul  Molyneux  -  were  on  the  same 
supplementary  prescribing  course, 
and  saw  the  workshops  as  an  ideal 
opportunity  to  brush  up  on  their 
knowledge  in  their  specialist  areas. 

Although  the  workshops  were 
aimed  at  community  pharmacists, 
pharmacists  from  South  East  and 
South  West  Essex  PCTs  came  along, 
as  did  Graham  Fletcher,  Essex  LPC's 
MUR  development  officer,  who 
was  appreciative  of  the  quality  of 
training  on  offer  and  the  opportunity 
to  make  a  substantial  entry  in  his 
CPD  portfolio. 

The  workshops,  with  pharmacists 
seated  'cabaret  style'  in  small 
syndicates,  offered  a  pleasantly 
informal  atmosphere  for  NPC  Plus 
trainer  Michelle  Liddy  to  impart  her 
clinical  expertise.  Although  not  all 
places  were  filled,  the  maximum 


Left  to  right:  Urvashi  Patel  (Yardley 
Pharmacy,  Rayleigh)  with  Amrik 
Wilkhu,  Ellen  Thwaites  and  Kwan 
Lang,  all  from  Timberlog  Pharmacy  in 
Basildon,  work  through  a  case  study 


number  for  each  workshop  was 
restricted  to  around  30  to  ensure  a 
good  level  of  interaction  between 
trainer  and  students  -  something  not 
always  possible  in  a  lecture  style 
presentation. 

While  many  of  those  present 
appreciated  a  daytime  training 
opportunity,  it  was  clear  that  some 
had  found  it  difficult  to  arrange  time 
away  from  their  pharmacy.  With 
multiple  pharmacies  under- 
represented,  and  those  from 
multiples  who  did  attend  'paying 
their  own  way',  it  seems  that 
community  pharmacy  as  a  whole  has 
something  to  learn  before 
revalidation  becomes  a  reality. 


Above:  The  informal  'cabaret'  style  allowed 
for  good  interaction  between  pharmacists 
and  the  trainer 

Left:  Mary  Oaiya,  from  Boots  in  Maldon, 
is  training  as  a  supplementary  prescriber 
and  was  attracted  to  the  workshop  since 
respiratory  disease  is  one  of  her 
specialist  areas 


Frances  Igbonwoke,  from  SW  Essex 
PCT,  with  NPC  trainer  Michelle  Liddy, 
who  had  travelled  from  Cheshire  where 
she  works  as  a  PCT  pharmacist 

- 

What  pharmacists  said 

"Interactive  sessions  with  lots  of 
opportunity  for  questions" 

"All  very  relevant  -  clear,  concise 
easily  understandable 
information" 

"Lots  of  ideas  for  worthwhile 
MURs" 

"Would  recommend  to  a 
colleague" 


C+D  and  NPC  Plus  are  planning  workshops  on  cardiovascular  risk  and 
respiratory  disease  in  Manchester,  Leeds  and  Birmingham  in  spring 
2007.  Look  out  for  further  details  in  C+D  and  at  www.dotpharmacy.corr 
If  you  would  like  more  details  of  next  year's  programme,  email  Pauline 
Sanderson  (psanderson@cmpmedica.com)  and  we  will  contact  you  in 
the  new  year 
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Your  views 

Pfizer  proposals  warrant  public  scrutiny 


Pfizer  managing  director  Dr 
Olivier  Brandicourt  suggested  (C+D, 
October  21,  p18)  that  those  opposing 
its  new  distribution  arrangements  are 
solely  protecting  their  own 
commercial  interests. 

BAPW  members  handle  over  two 
billion  individual  items  each  year. 
Wholesalers  have  services  integrated 
into  pharmacy.  For  the  supply  chain, 
this  means  that  full-line  wholesalers 
have  the  systems  in  place  to  get 
pharmaceuticals  and  information 
about  products  to  market  quickly 
when  manufacturers  require  and, 
equally,  it  means  that  when  there  is 
a  manufacturer's  error,  those 
systems  can  ensure  quick  product 
recall  without  harm  to  patients. 
BAPW  members  are  the  'invisible 
backbone  of  the  NHS'. 

Our  concern  over  the  new  Pfizer 
distribution  arrangements  is  focused 
on  the  implications  for  the  NHS  and 
its  patients.  The  existing  network  of 
competing  BAPW  member 


wholesalers  consistently 
demonstrates  its  resilience  -  if  one 
wholesaler  is  out  of  stock, 
pharmacists  or  hospitals  have  a  choice 
of  at  least  another,  and  frequently  a 
number  of  others,  to  go  to. 
Wholesalers  often  deliver  a  single 
product  out  of  their  normal  delivery 
schedules  because  a  pharmacist  or 
hospital  needs  it  urgently.  This 
resilience  is  threatened  by  Pfizer's 
proposed  change  and  even  more 
damagingly  by  the  knock-on  effect  if 
other  manufacturers  follow  suit.  The 
wholesaler  base  will  be  eroded  and 
resilience  will  start  to  unravel.  This 
fatally  damages  something  we  take 
for  granted.  The  UK  is  unique  in 
having  a  monopoly  purchaser  of 
pharmaceuticals  on  behalf  of  the 
taxpayer.  Surely  the  taxpayer,  and 
those  that  represent  the  taxpayer, 
have  a  right  to  ensure  that  this 
monopoly  buyer  is  able  to  ensure  a 
robust,  resilient  and  competitive 
distribution  system  remains  in  place? 


in- 


patient safety  is  of  paramount 
importance  to  our  members,  all  of 
whom  adhere  to  a  gold  standard  of 
MHRA-approved  Good  Distribution 
Practice,  which  the  BAPW  launched 
in  the  House  of  Commons.  It  is  due 


to  BAPW  members'  highly  vigilant 
GDP,  that  they  are  able  to  distribute 
the  entire  range  of  licensed 
medicines  to  pharmacies,  hospitals 
and  doctors  to  exact  orders,  on  a 
twice-daily  basis,  safely  and 
effectively. 

Accordingly,  the  BAPW  supports 
the  Times  newspaper's  assertion  thati 
the  proposed  arrangements  warrant 
public  scrutiny.  In  fairness  to  all 
parties,  the  BAPW  will  be  making  a 
formal  complaint  to  the  OFT  in  order 
that  this  scrutiny  can  take  place. 

Who  is  paying  for  these  new 
arrangements?  Patients  and  the 
NHS.  Don't  they  deserve  scrutiny  of 
the  proposed  delivery  system  for  15 
per  cent  of  the  UK's  branded 
prescription  pharmaceuticals?  Some 
may  argue  it  is  a  bold  risk  for 
business,  but  we  can't  take  risks  with 
the  NHS  -  it  deserves  better. 
Ian  Brownlee,  chairman,  BAPW 
and  managing  director, 
Mawdsley-Brooks 


Over-regulation  is  a  fundamental  flaw 


The  RPSCB  is  now  required  to 

focus  much  more  on  regulation 
than  ever  before.  The  consequence  of 
this  is  that,  not  only  are  record 
numbers  of  pharmacists  falling  under 
the  regulatory  spotlight,  but  the 
Society  is  now  spending  more  time 
on  regulation  and  less  on 
representational  issues. 

If  this  pattern  is  allowed  to 
continue,  it  will  lead  to  the  demise 
of  the  RPSGB  and  the  consequent 
loss  of  the  only  representative  body 
that  can  look  after  the  interests  of 
all  pharmacists. 

The  government  has  already 
signposted  another  regulatory  review 
in  five  years'  time.  Imagine  if  this 


C+D  welcomes  letters  from  readers. 
You  can  email  them  to 
chemdrug@cmpmedica.com,  fax 
them  on  01732  367065  or  post 
them  to  us  at  C+D,  CMP 
Information,  Sovereign  Way, 
Tonbridge,  Kent  IN 9  1RW. 

Please  include  your  name,  job 
title  if  appropriate,  your  address 
and  a  contact  number  where  we  can 
reach  you  should  we  need  to 
discuss  the  content  of  your  letter. 

Letters  may  be  edited  for  length 
and/or  content. 


finally  concludes  that  the  public 
interest  is  best  served  by  one  pan- 
healthcare  super-regulator.  Regulation 
would  then  be  taken  from  the  Society 
and  it  would  be  left  with....  well 
what  exactly? 

Consider  this:  just  a  few  years  ago 
there  were  no  more  than  33  cases 
heard  by  the  Infringements 
Committee,  but  in  2005  this  rose  to  a 
record  874  cases. 

Pharmacy  has  never  had  its 
regulatory  credentials  called  into 
question  by  anyone  in  the  past,  so 
there  can  be  no  suggestion  that  the 
RPSGB  has  previously  looked  after 
its  own.  So  why  has  there  been  such  a 
dramatic  increase  in  regulatory 
activity? 

In  my  view,  it  is  the  new  processes 
introduced  by  the  RPSGB.  Processes 


that  require  formal  consequences  to 
be  delivered  at  all  costs,  no  matter 
how  trivial  the  incident. 

The  PDA  routinely  supports  its 
members  with  these  cases  and  we 
believe  they  are  symptomatic,  not  of 
an  epidemic  of  poor  practice  by 
pharmacists,  but  because  the  RPSGB 
attempts  to  demonstrate  to  the 
government  that  it  is  a  solid 
regulator  -  through  high  volumes  of 
regulatory  activity. 

This  is  a  fundamental  flaw.  Fair 
regulation  is  one  thing,  overzealous 
persecution  is  quite  another.  The  real 
life  consequence  is  that  as  every  day 
goes  by,  the  profession  learns  to  walk 
in  fear  of  the  Society.  Pharmacists 
see  it  as  the  enemy.  The  more 
overtly  it  regulates,  the  more  the 
RPSGB  damages  its  relationship  with 
members.  The  prospect  of 
pharmacists  ever  wanting  to  become 
a  voluntary  member  of  a  solely 
representative  RPSGB  in  the  future 
becomes  increasingly  remote. 

And  that  is  why  we  must  split 
the  role  of  the  Society  without 
further  delay.  Handing  over 
regulation  to  a  pan-healthcare 
regulatory  body  will  deliver 
numerous  benefits  to  pharmacists. 

Firstly,  a  decision  to  split,  if  taken 
by  the  Society  now  (or  its  members 
at  an  SGM)  will  enable  the  RPSGB  to 


Handing 
regulation  to  a 
pan-healthcare 
body  will 
deliver  benefits 
to  pharmacists 

extract  all  its  assets  and  its 
membership  functions  at  its  own 
pace  and  under  its  own  control.  It 
will  not  have  to  do  so  on  the 
government's  terms  at  some  time  in 
the  future. 

Secondly,  a  pan-healthcare 
regulator  will  not  have  its  credentials! 
in  doubt  because  of  its  dual  role  and 
not  have  to  compensate  by 
producing  high  volumes  of  cases.  Thi.j 
will  probably  result  in  pharmacists 
being  involved  in  fewer  unnecessary 
disciplinary  episodes  than  currently. 

I  would  urge  all  those  in  a  position 
to  do  so,  to  act  now  to  ensure  the 
health  of  our  profession  and  that  of 
its  members. 
Mark  Koziol, 

chairman,  The  Pharmacists' 
Defence  Association 


As  a  healthcare  professional  you  want  to  i^anatiM 

Powerful  Relief 

i  i-il  I  .      I  -         .■  I  of  Aches,  Pain 

steer  parents  in  the  right  direction  when  you  sFever 
recommend  an  ibuprofen  for  their  children.  f 
Calprofen  not  only  works  in  1  5  minutes  to  reduce 


fever  and  lasts  for  up  to  8  hours,  it  also  provides 
a  little  added  extra  -  the  reassurance  that  parents 
are  looking  for.  Give  them  Calprofen,  ibuprofen 
from  the  makers  of  Calpol.  Now  that's  a  relief. 


Contains  ibuprofen 


Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Calprofen  Product  Information:  Presentation:  Suspension  containing  lOOmg  Ibuprofen  pei  5ml  Uses: 

Treatment  of  mild  to  moderate  pain  and  as  an  antipyretic  and  post-immunisation  pyrexia  Dosage:  Wonts  3-6 
months  One  2.5  ml  dose  may  be  taken  3  times  in  24  hours,  Infants  6-1 2  months  2  5ml  three  times  a  day,  Children 
1-2  years  2  5ml  thiee  to  foui  times  a  day,  Children  3-7  years  5ml  thiee  to  foui  times  a  day;  Children  8-12  years. 
10ml  three  to  four  times  a  doy  Post-immunisation  fever:  2  5ml  (50mg)  followed  by  another  2  5ml  (50mg)  dose  six 
houis  lotei  if  necessary.  No  more  than  2  doses  in  24  hours  Not  recommended  for  children  weighing  less  than  5kg 
Contraindications:  Hypersensitivity  History  of  peptic  ulceration.  Individuals  in  whom  Ibuprofen,  aspirin  or  other  non- 
steroidal anti-inflammatory  drugs  induce  asthma,  rhinitis  or  urticaria  Precautions:  Hepatic  oi  lenal  dysfunction,  heart 
failure.  Individuals  with  coagulation  defects  oi  receiving  anticoagulant  therapy  Caution  in  bronchial  asthma  oi  allergic 


disease  Care  should  be  token  with  antihypertensives  including  diuretics,  caidioc  glycosides,  lithium,  methotrexate, 
cyclosponue,  mifepristone,  othei  analgesics,  corticosteroids,  ooticoogulants,  guiuolone  antibiotics  aad  zidovudine 
Pregnancy  and  lactation:  Not  recommended  Side  effects:  Gl  disturbances,  occasionally  gastric  u 
bleeding,  hypersensitivity  reactions  aad  oedema  Othei  reactions  that  haven't  necessarily  been  related  to  ibuprofi 
include  renol  and  liver  problems,  neurological  and  sensory  disturbance,  haematologicol  disorders  aad  photosensitivity 
RRP  (ex-VAT):  200ml  bottle  £4.84,  100ml  £2  97  Legal  category:  200ml:  P;  100ml  GSL  PL  hold 
200ml  Pmewood  laboratories  Limited,  Bollymocarby,  Clonmel,  Co  Tipperory,  Ireland  PI  number:  0491  // 
PL  holder:  100ml.  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  KT20  7NS  PL  number:  1551 
of  preparation:  September  2006 


At  2  months, 
trust  is  everything 


Trusted  by  healthcare  professionals  and  parents 
alike,  Calpol  Infant  Suspension  (paracetamol) 
is  licensed  to  treat  pain  and  fever  in  babies  from 
just  2  months.  No  other  children's  medicine 
is  licensed  in  children  this  young  -  but  then 


no  other  children's  medicine  is  backed  by  40 
years  of  gentle,  effective  relief.  Now,  Calpol 
lets  parents  treat  even  earlier  when  it  comes 
to  infant  pain  and  fever.  Simply  make  the  most 
reassuring  recommendation  you  can. 


paracetamol 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
Presentation:  Suspension  containing  120mg  Pniacelumol  per  5ml  Uses:  Treatment  o(  mild  to  modeiote  pom  ond 
ns  on  nntipyietic  Dosage:  Children  1  to  under  6  years  5  -  1 0ml,  Repeot  dose  every  4  hours  if  necessory,  up  to  o 
mox  ol  4  doses  in  24  hours.  Children  3  months  to  under  1  yeoi:  2.5  -  5ml,  Repeal  dose  every  4  hours  if  necessary,  up 
to  o  max  ol  4  doses  in  24  hours  Infants  2-3  months  Post  -vaccination  fevei  ot  2  months:  2.5ml  ond  a  second  dose, 
if  necessory,  after  4-6  hours.  Treatment  of  mild  to  modeiote  pain  ond  os  an  antipyretic  (Infants  over  4kg,  not  born 
before  37  weeks)  2  5ml  ond  a  second  dose,  if  necessary,  4-6  hours  later  Contraindications:  Hypersensitivity 
Precautions:  Caution  in  seveie  hepatic  oi  lenol  impairment  Interaction  with  dompendone,  alcohol,  metoclopromide. 


colestiyamine,  anticoagulants,  anticonvulsants  and  oral  contraceptives  Do  not  give  with  other  paracetamol-containing 
products  Pregnancy  and  lactation:  Consult  doctor  befoie  use  Side  effects:  Rare:  Hypersensitivity  including 
skin  rash,  blood  dyscrosios.  Hepatic  neaosis  ond  papillary  necrosis  hove  been  reported  following  prolonged  use  See 
SPC  for  further  details  RRP  (ex-VAT):  100ml  bottle:  £2.30;  200ml  bottle:  £3  79;  12  x  5ml  sachets:  £2.71; 
20  x  5ml  sachets  (original  only):  £4  36  Legal  category:  200ml  bottle:  P,  100ml  bottle:  GSL,  Sochets:  GSL. 
PL  holder:  Pfizer  Consumer  Healthcare,  Wolton-on-the-Hill,  KT20  7NS.  PL  numbers:  Infant  suspension: 
100ml  bottle:  15513/0122,  200ml  bottle,  sachet:  15513/0004;  Sugar-free  Infant  Suspension:  100ml  bottle: 
15513/0123, 200ml  bottle,  sachet:  15513/0006  Date  of  preparation:  September  2006 


Pharmacy  Champions 

Pharmacists  leading  the  way 


Name 

Mukesh  Shah 


Pharmacy 

C  Coode  Pharmacy,  Twickenham 


What  has  he  done? 

Relocated  to  a  new  pharmacy  so  that  he  can 
offer  new  services 


What  have  you  set  up? 

We  relocated  to  this  site  from  a  pharmacy  that 
was  fitted  with  old  mahogany  cabinets,  which 
were  lovely  but  becoming  unsuitable  for  a 
modern,  forward-thinking  pharmacy  that  wished 
to  offer  new  services.  The  architect  designed  the 
premises  to  our  specifications. 

We  created  three  consultation  areas  together 
with  an  extensive  retail  area  and  large  dispensary. 
We  wanted  to  create  a  minimalist,  well-lit 
concept  based  on  a  continental  style  of  pharmacy. 
I  insisted  that  the  whole  premises  was  cabled  so 
that  we  could  have  computer  terminals  in  all 
areas  if  required.  The  project  was  financed  by  a 
loan  from  AAH  Pharmaceuticals. 

As  well  as  a  smoking  cessation  service,  we 
participate  with  other  pharmacies  in  a  locally 
enhanced  service  for  instalment  dispensing  for  the 
local  mental  health  hospital.  We  also  carry  out 
medicines  use  reviews  and  hope  in  the  future  to 
offer  substance  misuse  monitoring,  needle 
exchange,  warfarin  monitoring,  minor  ailments 
and  EHC. 

How  have  the  locals  reacted? 

The  patient  response  has  been  overwhelmingly 
positive.  We  were  providing  a  very  good  personal 
service  at  the  old  premises  and  we  have  built  on 
this  to  increase  our  business.  The  CPs  have  also 


been  very  supportive  and  I  am  working  with  them 
on  some  aspects  of  their  CMS  contract.  I  have  a 
very  good  relationship  with  the  PCT  and  I  am  the 
LPC  lead  for  the  contract  monitoring  process.  I 
also  sit  on  the  PTC  community  pharmacy  steering 
committee. 

Do  you  have  arty  advice  for  other 
pharmacists? 

Be  a  bit  brave  -  independent  pharmacies  are 
sometimes  too  cautious.  The  large  pharmacy 
chains  will  be  difficult  to  compete  against  unless 
you  do  something  different.  If  you  have  an  idea 
for  a  service,  your  first  port  of  call  should  be  the 
LPC.  Your  LPC  secretary  will  talk  to  you  in  the 


strictest  confidence  and  is  unlikely  to  have  a  rival 
shop  in  your  locality.  He/she  will  be  able  to  give 
you  guidance  on  how  to  put  forward  a  bid  to  the 
PCT  for  funding. 

With  hindsight,  would  you  have  done  anything 
differently? 

I  should  have  relocated  and  refurbished  the  shop  a 
lot  earlier. 


1  do  you  think  you  have  been  successful? 

I  identified  at  an  early  stage  the  areas  which 
needed  to  be  improved  or  created  to  provide  as 
comprehensive  a  service  as  possible  under  the  new 
contract  and  did  not  skimp  on  costs. 
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Comment  from  the  editor 

RPSGB:  To  split  or  not  to  split  -  that  is  the  question 


if  Tony  Blaii  I  ad  uttered  the  wounds  regulation, 

regulation,  regulation,  would  we  have  really 
cared?  (Or  should  that  read  "would  we  have  even 
been  awake?") 

For  most  people,  regulation  is  a  facet  of 
everyday  existence,  something  we  probably  endure 
more  than  we  embrace.  But,  for  pharmacists,  the 
Foster  report  into  the  regulation  of  non-medical 
health  professionals  has  promoted  regulation  to 
the  top  of  our  professional  agenda. 

One  of  the  report's  recommendations  is  for  the 
Royal  Pharmaceutical  Society  to  separate  its  dual 
'representative'  and  'regulator'  roles  by  2011. 


Foster  believes  the  Society's  role  in  promoting 
the  profession  has  caused  uncertainty  and  dispute, 
and  makes  it  clear  that  regulators  need  to  be  free 
from  such  interests. 

And  this  week's  comments  from  CHRE  (p6),  the 
body  that  overseas  UK  health  regulators,  echoing 
Foster's  sentiments,  suggest  that  the  RPSGB  will 
face  a  stiff  challenge  if  it  wishes  to  retain  its 
constitution  in  its  current  format. 

So  what  to  do?  Make  a  positive  decision  to 
retain  the  two  roles  and  use  the  five  years  until 
2011  to  prepare  its  case  (with  the  risk  that  the 
government  will  dictate),  or  become  either  a  sole 
regulatory  or  professional  body  (with  all  the 
associated  consequences)? 

It's  a  difficult  decision  but  one  the  RPSGB 
Council  has  to  make  (and  ensure  it  has  the  support 
of  the  profession). 

Yes,  the  dual  role  gives  the  profession  influence 
-  considerably  more  than  would  be  expected  of 
such  a  small  profession,  some  would  say.  But  if  the 
government's  future  vision  is  of  a  regulatory  body 
first  and  foremost,  what  of  the  professional  role  - 
the  Society's  raison  d'etre? 

And  then  there's  the  small  matter  of  the 
Society's  assets,  an  estimated  £100  million  built  up 
by  pharmacists  over  160-odd  years  -  who  would 
have  first  claim,  a  regulatory  or  a  professional  body7 


Last  week,  the  subject  of  splitting  the  Society's 
roles  was  high  on  the  agenda  at  a  Council  strategy 
day.  Word  has  it  that  if  it  had  been  put  to  a  vote  it 
would  have  been  a  close  call  either  way. 

Whatever  Council's  decision,  the  time  has  come 
for  an  open  and  transparent  (and  quick)  debate 
with  the  profession.  Despite  the  'them  and  us' 
ambivalence  with  which  many  pharmacists  view 
the  Society,  it  is  highly  regarded  in  many  quarters. 

But  whatever  the  outcome,  members  must  have 
their  say. 


If  government's 
vision  is  a 
regulatory  body 
first  and  foremost, 
what  of  the 
professional  role  - 
the  Society's 
raison  d'etre? 


Your  views  flBHHHBBSRS 

Is  Big  Brother  coming  to  a  pharmacy  near  you? 


Colin  Brown  reflects  on  the  issue  of  ID  cards  and  their  possible  benefits  for  pharmacy 


Big  Brother  could  be  comv»?,  to  the 
community  pharmacy,  whether  you 
like  it  or  not. 

The  Prime  Minister  chose  to 
highlight  the  case  for  ID  cards  at  his 
monthly  press  conference  in  Downing 
Street  this  week. 

The  reason  for  doing  so  -  in  spite 


of  all  the  other  pressing  issues  - 
appears  to  be  that  Number  10  is 
afraid  it  is  losing  the  argument  for  ID 
cards.  Mr  Blair  -  in  the  remaining 
months  of  his  premiership  -  appears 
determined  to  try  to  convince  us  that 
they  are  necessary.  And  his  prime 
example  was  the  application  of  ID 
cards  in  the  NHS. 

Mr  Blair  said:  "My  point  is,  whether 
it  is  in  NHS  services,  or  benefits 
services,  or  just  in  the  ordinary 
transactions  you  do,  or  in  fighting 
illegal  immigration  and  crime,  it  is 
sensible  with  the  new  technology  to 
have  such  a  scheme." 

From  2008,  they  will  be  used 
routinely  in  the  NHS  to  check  on  the 
identity  of  all  foreign  nationals  to 
combat  'health  tourism'.  A  year  later, 
they  will  be  rolled  out  for  British 
nationals. 

Fresh  legislation  would  be  needed 
before  they  become  compulsory  for 
British  nationals  to  carry  them,  Mr 
Blair  said,  but  it  seems  only  a  matter 
of  time  before  that  step  is  taken. 


I  would  not 
order  biometric 
reading 
equipment 
just  yet 

"Emergency  treatment  is  available 
without  proof  of  identity  in  the  NHS. 
But  even  now,  there  is  supposed  to 
be  a  check  if  there  is  non-emergency 
care  offered,  and  what  this  gives  us  is 
an  easier  way  to  do  that. 

"And  it  means  that,  for  example, 
[for]  people  who  are  wrongly 
accessing  non-emergency  services  in 
the  NHS,  we  will  have  a  secure  way 
of  checking  up  on  that,  and  of  course 
that  is  a  major  problem  for  us  as  a 
country,  but  it  is  one  example  of 
where  this  whole  business  is 
changing." 

It  is  not  planned  to  put  medical 


records  on  ID  cards,  and  proof  of 
identity  alone  may  not  be  enough  to 
tackle  prescription  fraud.  But  it  is 
easy  to  see  how  beneficial  ID  cards 
could  become  in  the  pharmacy,  if 
they  did  carry  medical  records.  They 
would  enable  pharmacists  to  advise 
or  prescribe  to  customers  in  the 
future  with  greater  confidence. 

I  would  not  start  ordering  your 
own  biometric  reading  equipment  to 
read  ID  cards  just  yet.  But  by  the  end 
of  the  decade,  I  would  not  be 
surprised  if  they  are  a  common  sight 
in  surgeries  and  pharmacies. 
Colin  Brown  is  the  deputy  political 
editor  of  The  Independent 


C+D  welcomes  letters  from 
readers.  You  can  email  them  to 
chemdrug@cmpmedica.com,  fax 
them  on  01732  367065  or  post 
them  to  us  at  C+D,  CMP 
Information,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW. 
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When  less  is  more  ^         .n  a 

rm  usually  disappointed  when  pharmacy  ^  last 

Tws  story  about  something  ,r .  wr c  wea  ^  an  exce 

"  elk's  scare  stories  about  access  to  patten  t  rec0rds 

A  Guardian  front  page  story  wamedtha  J       J    from      r  GP  s 
Juld  enable  all  and  sundry  »£W  * >  ^  ^  yQur        t  n 

exammat.on  of  your  Farmer  G.les  ton   ^  HIV  status,  drug  taking 

STD  It  Usted  "mental  illness,  ^^l^  rather  keep  deta.led  in 
as  ^J^SS  -wn  the  back  of  a  ft* 
illegible  script  on  a  tatty  piece 

cabinet  at  your  CP's  surgery.  ^  records  was  quite 

avoided  being  banded  with  *isragag  ^.^  tQ  prevent  the 


CD 


^Jcalfi-ms  and  commercial  resea che «•»     ^    as5;ve  reci  ents  of 

electronic  versions  ot  pieces  u'b 
Sal  roles  will  be  severely  lim.ted. 

♦     nnside  but  for  all  the  wrong  reasons 

Doctors  On  Side,  DUX  thetic  to  our  issues. 

At  last  -  doctors  understand  us  and  are  symp  MURs,  100- 

? J  British  Medical  Association  as  vo.ce d  cone        ^  ^  tQ 
^ur  pharmacies  anc •  Almost  as  if  the  BMA 

the  APPG  inquiry  (C+D,  Novem         V.    macy  bodies. 

copfed  its  response  from  those :  of And 

GPs  think  MUR  paperwork  is  excessive  _  h 

P—  r  ss^^^ if  CPs  perceive 

Son^^ 

But  have  no  fear,  poor  doctors,  you  are       P      ^       tQ  lgnore 
oroblems  are  no  more  than  m.no  ^tattons       p  harmac,es 
PM°UR  forms,  tell  your  patients no :   ^J*^        ^,,^3  Wlth 
and  continue  to  use  your  unfa.r  advant  g 

pharmacists.  I  promise  that  your  p  oblems  w        P^  ^  also  gun 
P  And  don't  forget  that  everyone  , a  posrt o      Pcompetition  wnen  he 
for  you.  How  can  doctors  vs  Pha^?a^ajesty's  government  doesn  t 
docs  have  Parliament  or 1  their ^ e?  He  Ma         ^  a  ^  straight  t0 
so  much  give  doctors  a  head  start  on  us  chance  ,n 

°heTnish8line.  If  Andy  Burnharn won  t eveng.^  ^      forget the  level 
retire  based  commissioning  ^+u, ' 
Ppw!;«.yoU'reS;mP.yUntouc„able 
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Hospital 
Report 


NHS  pension 
revamp  - 
what's  in  it  for 


I  have  a  tendency  to  wariness 

when  "new,  improved"  products 
are  touted.  Especially  when  I  have 
been  quite  happy  with  the 
previous  version 

Last  year  the  government 
announced  an  overhaul  of  the  NHS 
pension  scheme.  That  really 
worried  me.  With  all  the  closures 
of  final  salary  schemes  in  the 
private  sector,  it  looked  like  the 
government  intended  the  same  for 
the  NHS.  The  consultation  paper 
realised  my  worst  fears.  The 
proposed  scheme  was  nowhere 
near  as  good  and  I  was  too  young 
to  be  protected  from  the  changes 
To  my  relief,  it  was  withdrawn  for 
further  negotiation  with  the  unions 

The  latest  proposals  bear  some 
resemblance  to  the  originals,  but 
are  an  improvement  and  agreed 
with  the  unions.  The  new  scheme 
has  different  payments  on  retiral, 
provisions  for  a  'wind-down'  period 
that  doesn't  affect  your  pension 
and  changes  in  the  benefits  paid  to 

The  new  scheme  looks 
good  on  the  surface  but, 
says  my  suspicious 
nature,  if  it  is  not  of 
advantage  to  the 
government,  why 
introduce  it? 

dependants.  Even  better,  members 
of  the  existing  scheme  have  the 
option  to  stay  in  it  or  transfer  to 
the  new  scheme.  New  NHS  staff 
will  have  no  choice  but  the  new 
scheme,  however.  One  drawback  is 
an  increase  in  the  member 
contribution.  But  an  extra  0.5  per 
cent  salary  deduction  should  not 
be  too  noticeable. 

Many  people  might  be  better  off 
with  the  new  scheme  but  I  am 
unsure  of  my  own  best  decision. 
The  new  scheme  looks  good  on  th 
surface  but  my  suspicious  nati 
says  if  it  is  not  of  advan 
government,  why  inti 
Some  thought,  and  3  cha 
financial  advisor,  h  \   ,  . 
Written  by  a  sei  < 
phar  n  cist 


Zovirax  Cold  Sore  Cream  Product  toif'orraation 

Presentation:  5%  w/Vj  icii  •••  able  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 

infections  of  the  lips  and  fai  e  (i  old  orei  i  Bos  :ge  and  administration:  Apply  5  times  a  day  for  5  days  Start 
treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing  has  not  occurred, 

treatment  may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 

ClflxnSmithKlinp    'aca  ^°  not  a|)p'y  insi(ie  ,he  mouth  or  'n  llle  eye  ^°  not 
ui  e  for  herpes  infections  of  the  eye  or  the  genital  area.  Do 
Consumer  Healthcare    net  use  if  the  patient  is  under  the  care  of  a  doctor  because 


of  a  weak  immune  system.  Consult  doctor  it  pregnant  or  breast  feeding.  Side  effects:  Transient  burning  or 
stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Rarely  erythema,  itching  and 
contact  dermatitis.  Very  rarely  immediate  hypersensivity  reactions  including  angioedema.  Legal  category: 
GSL.  Product  licence  number:  00003/0304.  Product  licence  holder:  The  Wellcome  Foundation  Limited. 
Greenfoid,  Middlesex,  UB6  0NN,  U.K.  Further  information  available  on  request  from:  Medical  and 
Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and 
RSP:  2  g  tube  -  £5.99;  2  g  pump  •  £6.49  Date  of  last  revision:  June  2006  Zovirax  is  a  registered  trade 
mark  of  the  GlaxoSmithKline  group  of  companies. 

References:  1 .  Spruance  SL  et  al.  Antimicrob  Agents  Chemother  2002;  46(7);  2238-43. 2.  Van  Vloten  WA  et  al. 
J  Antimicrob  Chemother  1 983;  12(Suppl  B):  89-93.  3.  Fiddian  AP  et  al  Br  Med  J  1 983;  286: 1 699-1701 . 
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C+D  gives  guidance  on  interpreting  clinical  trials 


Claire  Jones 


As  a  busy  community  pharmacist,  I  know  that 
sometimes  the  last  thing  I  want  to  do  is  spend 
my  free  time  reading  clinical  trials.  However, 
as  a  competent  healthcare  professional,  and  as 
part  of  my  CPD,  I  need  to  be  clinically  up  to 
date  in  order  to  talk  confidently  with  patients, 
other  healthcare  professionals  and  drug 
company  representatives. 

In  addition,  being  clinically  up  to  date  will 


The  College  of 
Pharmacy  Practice 

This  course  (module  1386),  in  association* 
with  multiple  choice  questions  being 
published  in  C+D  December  2,  provides  one 
hour's  continuing  education 


help  me  to  take  advantage  of  development 
opportunities,  such  as  independent 
prescribing  or  becoming  a  pharmacist 
with  a  special  interest. 

Therefore,  the  aim  of  this  article  is  to: 

•  Get  you  to  think  about  which  original  clinical 
trials  you  should  be  reading  and  interpreting 
for  yourself,  and  top  tips  for  doing  so. 

•  Point  you  in  the  direction  of  good 
independent  sources  of  information,  that  will 
interpret  the  evidence  for  you. 

•  Encourage  you  to  question  drug  company 
representatives  about  their  claims  for  a  new 
product. 

Interpreting  clinical  trials:  top  tips 

It's  impossible  for  a  busy  healthcare 
professional  to  read  every  clinical  trial  that  is 
published,  so  how  do  you  decide  which  trials 


are  worth  reading  for  yourself  and  how  should 
you  go  about  this? 

Well,  before  I  read  an  original  paper  I 
consider  the  following: 

1.  Has  the  paper  been  published  in  a  well- 
respected  journal,  for  example  the  British 
Medical  Journal? 

2.  Will  the  claimed  outcomes  in  the  paper 
change  current  practice?  For  example,  does  it 
claim  superiority  of  a  new  drug  over  existing 
first-line  therapies? 

3.  Has  there  been  lots  of  publicity  about 
the  trial,  and  hence  am  I  likely  to  get 
numerous  questions  from  the  public 


This  article  can 
the  following  C 
competencies: 
C4f.  See 

www.tinyuri.c  on-,  '11 
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Figure  1 :  To  calculate  NNT2 

A  =  the  percentage  of  people  who  have  the 
desired  outcome  in  the  treatment  group 
B  =  the  percentage  of  people  who  have  the 
desired  outcome  in  the  control  group 
A  -  B  =  percentage  of  people  helped  by  the 
treatment 

Divide  100  by  this  percentage  to  give 
the  NNT 

For  example: 

86  per  cent  of  people  treated  with  drug  A  in 
the  treatment  group  showed  an 
improvement;  A  =  86 

82  per  cent  of  people  treated  with  drug  B  in 
the  control  group  showed  the  same 
improvement;  B  =  82 
A-B  =  4 

NNT  =  100- 4  =  25 

Therefore  you  need  to  treat  25  people  with 
drug  A  instead  of  drug  B  for  one  extra  patient 
to  show  an  improvement 

and  other  healthcare  professionals? 

A  large  double-blind  randomised  controlled 
trial  (RCT)  that  is  fully  published  in  a  peer- 
reviewed  journal  and  not  sponsored  by  a  drug 
company  is  the  gold  standard  in  terms  of 
assessing  the  value  of  a  medical  intervention. 

■    eni>  a  paper 


Community  pharmacists  are  most  likely  to 
read  RCTs  that  compare  a  drug  with  a  placebo 
or  with  another  drug. When  I  read  an  original 
paper,  these  are  some  of  the  questions  I  ask 
myself  about  the  various  sections  in  the  paper 
(adapted  from  a  previous  article2): 

Methods  section  This  section,  rather  than  the 
abstract  or  the  conclusion  of  the  trial,  should 
be  read  first  as  there  is  no  point  in  reading  any 
further  if  you  find  that  the  method  used  in  the 
trial  was  flawed.  For  example: 

•  Are  the  characteristics  of  the  intervention 
groups  the  same?  An  RCT  involves  participants 
being  randomly  allocated  to  different  groups 
with  each  group  receiving  a  different 
intervention.  Each  group  should  be  identical  so 
that  any  effect  can  be  attributed  solely  to  the 
intervention.  Look  for  a  description  of  the 
baseline  characteristics  of  the  patients  in  the 
different  treatment  groups  because  these 
should  be  the  same. 

•  Have  steps  been  taken  to  avoid  bias  in  the 
trial  so  that  nothing  except  the  intervention 
can  influence  the  results?  For  example,  both 
patients  and  investigators  should,  if  possible, 
be  blind  to  the  identity  and  allocation  of  the 
treatment  -  that  is,  a  double-blind  study. 

•  Are  the  inclusion  and  exclusion  criteria  of  the 
trial  reasonable?  For  example,  the  exclusion 
criteria  may  be  so  strict  as  to  eliminate  the 
majority  of  patients  that  would  be  seen  in 
general  practice. 

•  Is  the  new  drug  being  compared  with  the  gold 
standard  at  reasonable  doses?  A  trial  involving 
a  new  drug  should,  ideally,  directly  compare  it 


with  the  gold  standard  treatment  already  in 
use,  and  at  realistic  comparative  doses. 

•  What  is  the  primary  outcome  measure  of  the 
trial?  In  other  words,  what  question  is  the  trial 
set  up  to  address  and  is  this  question  fully 
answered  in  the  results  section? 

Results  section  If  the  methods  section 
appears  reasonable  then  go  on  to  read  the 
results,  and  consider  the  following: 

•  Is  the  primary  outcome  measure  a  surrogate 
marker  or  a  true  clinical  end  point?  Surrogate 
markers  are  often  used  to  save  costs  or  time  in 
a  trial.  Be  wary  of  them,  particularly  if  the 
marker  is  a  poor  predictor  of  a  hard  clinical 
endpoint.  For  example,  an  antihypertensive 
drug  that  lowers  blood  pressure  by  2-3mmHg 
(a  surrogate  marker)  is  unlikely  to  have  much 
effect  on  future  prevalence  of  strokes  and 
heart  attacks  (a  hard  clinical  endpoint). 

•  Is  the  result  'statistically  significant'  and  how 
'confident'  can  you  be  in  the  result?  Statistical 
tests  are  used  to  assess  whether  the  result  of 
the  trial  is  a  real  effect  or  if  it  occurred  purely 
by  chance.  The  result  of  the  statistical  test  is 
expressed  as  a  P-value.  By  convention  a  P- 
value  below  0.05  is  accepted  as  indicating  a 
true  and  statistically  significant  result. 
Therefore  any  P  values  greater  than  0.05 
means  that  the  results  of  the  trial  are  not 
significant.  In  addition,  confidence  intervals 
(CI)  are  used  in  trials  to  represent  the  range  of 
values  within  which  the  true  result  value  lies.  It 
is  therefore  important  to  look  at  the  CI  around 
each  result  because  the  narrower  the  range, 
the  more  reliable  the  results.  Also,  if  the  CI  for 
the  measures  of  the  effects  of  two  drugs 
overlap,  then  the  study  has  failed  to 
demonstrate  a  difference  between  the  two.  By 
convention,  95  per  cent  CI  are  used.  This 
means  that  you  can  be  95  per  cent  sure  that 
the  true  result  value  lies  between  the  CI. 


•  If  the  results  are  statistically  significant,  are 
they  also  clinically  significant  for  patients?  This 
is  a  key  question  to  ask  yourself  every  time 
you  read  a  clinical  trial.  For  example,  an  RCT 
finding  a  difference  of  2-3mmHg  between  two 
antihypertensive  drugs  may  be  a  statistically 
significant  result,  but,  as  discussed  above,  it  is 
unlikely  to  confer  any  significant  clinical 
benefit  in  terms  of  reducing  heart  attacks  or 
strokes.  Similarly,  question  whether  a  few 
points  difference  on  a  standardised  scale  used 
to  measure  severity  of  depression,  or  cognitive 
function,  makes  any  real  clinical  difference  to 
patients. 

•  How  are  the  results  expressed?  Results  can 
be  expressed  in  many  ways.  The  use  of  terms 
like  "number  needed  to  treat"  (NNT)  can  make 
results  more  understandable  and  relevant  to 
everyday  practice.  NNT  is  the  number  of 
people  who  need  to  be  treated  to  produce  one 
additional  successful  outcome,  and  Figure  1 
(left)  shows  how  this  is  calculated.  There  is  no 
strict  definition  of  what  constitutes  a  good 
NNT  ratio  as  it  depends  on  the  intervention, 
but  the  figure  helps  you  put  the  results  into 
perspective.  Next  time  you  look  at  a  trial,  work 
out  the  NNT  for  yourself. 

Discussion,  conclusions  and  abstract 
sections  The  conclusions  should  reflect  what 
the  study  has  actually  shown,  rather  than  what 
the  authors  would  have  liked  it  to 
demonstrate.  The  conclusions  should  also 
address  any  inconsistencies  or  shortcomings 
in  the  trial. 

Read  the  abstract  and  the  discussion  section 
of  the  paper  last,  not  first.  You  may  be 
surprised  that  after  you  have  read  the  full 
paper  you  do  not  agree  with  the  authors' 
summary  of  results  and  conclusions  presented 
in  the  abstract. 

If  you  are  happy  that  the  trial  has  been 


Figure  2:  Sources  of  quality  independent  reviews  on  drug  trials 


Source 


Website 


Comments 


National 
Electronic 
Library  for 
Medicines 


www.druginfozone.nhs.uk/home/default.aspx 


Excellent  for  timely  new 
product  reviews.  You  must 
register  with  the  website 
first  and  then  log  on  to 
see  the  'New  Drugs' 
section  of  the  website 


UKMi  Central 

Medicines 

Information 


www.ukmicentral.nhs.uk/therapeu/cict.asp 


The  major  new  drug 
trials  are  reviewed  here 


MeReC 


www.npc.co.uk/merec.htm 


MeReC  Rapid  Reviews  and 
MeReC  Extra  are  an 
excellent  source  of  review 


Clinical 
Evidence 


www.clinicalevidence.ors 


Not  as  timely  as  some  of 
the  above  sources  of 
information,  but 
particularly  useful  for 
providing  quick  key 
messages  at  the 
beginning  of  each  section 
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carried  out  well,  then  it's  also  important  to 
consider  how  the  drug  will  perform  in  general 
practice.  To  do  this,  the  STEP  acronym  is 
usually  considered.  This  is  described  below: 

•  Safety  -  Bear  in  mind  that  many  trials 
(especially  those  on  new  drugs)  may  not 
give  information  about  long  term  or  serious 
side  effects. 

•  Tolerability  -  What  are  the  withdrawal  rates 
from  the  trial  compared  with  those  from  trials 
on  a  similar  drug7 

•  Efficacy  -  How  does  the  drug  compare  with 
its  most  popular  equivalent7 

•  Price  -  Is  this  drug  affordable?  Financial 
information  does  not  normally  appear  in  trials. 


Has  a  cost-benefit  analysis  been  performed? 

Sources  that  do  this  for  you 


There  are  numerous  good  quality  and 
independent  sources  of  information  that 
review  trials  and  hence  keep  you  clinically  up 
to  date  without  the  need  to  read  all  the 
original  trials  yourself.  Some  of  these  sources 
are  described  in  Figure  2  (bottom  of  p22) 

However,  it  is  essential  to  have  the  skills  to 
be  able  to  critically  appraise  a  trial  yourself  and 
to  practise  these  skills  on  a  regular  basis.  This 
is  particularly  important  as  the  sources  of 
review  described  in  Figure  2  may  not  be  timely 


enough  for  the  patient  who  walks  into  the 
pharmacy  clutching  an  internet  report,  or  for 
talking  to  drug  company  representatives  who 
claim  numerous  advantages  for  their  new  drug 
over  the  existing  first-line  therapies. 

Talking  to  drug  companies 


When  I  see  drug  company  representatives 
claiming  advantages  about  their  particular 
drugs  I  always  do  the  following: 

•  Pay  little  attention  to  the  'glossies'  they 
bring  in. 

•  Ask  them  to  clarify  what  specific  advantages 
their  drug  has  over  existing  treatments. 

•  Ask  if  this  evidence  is  fully  published  in  a 
reputable  journal  and,  if  it  is,  for  a  copy  of  the 
original  paper  to  look  at. 

•  Have  a  quick  look  at  the  sources  of  review 
described  in  Figure  2  to  see  who  has  done  an 
independent  review  of  the  drug,  and  what  their 
conclusions  were. 

Over  to  you... 


I  hope  this  article  has  whetted  your  appetite  in 
terms  of  knowing  where  to  look  and  what  to 
look  out  for  when  reading  clinical  trials  to  keep 
you  up  to  date  and  save  you  time  in  the  busy 
world  of  community  pharmacy. 

Claire  Jones,  DipPresSci,  MRPharmS,  is  a 
community  pharmacist  and  independent 
pharmacy  consultant.  Previously  she  has 
worked  for  the  National  Pharmacy  Association 
and  as  a  pharmaceutical  adviser  for  the 
National  Prescribing  Centre.  Her  knowledge  of 
interpreting  clinical  trials  came  from  her  role 
as  pharmaceutical  adviser  and  NPC  trainer. 
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5.  The  NHS  Critical  Appraisal  Skills  Programme 
(CASP)  provides  extremely  useful  checklists, 
for  example  "10  questions  to  help  you  make 
sense  of  a  trial".  Further  information  available 
at  www.phru.nhs.uk/casp/casp.htm 


Continuing  professional  development 


Do  you  accept  the  claims  drug  company  representatives  make  about  new  drugs  or 
are  you  able  to  challenge  their  evidence?  Can  you  tell  a  good  clinical  trial  from  a 
poor  one?  Or  do  you  never  bother  to  read  clinical  trials  anyway?  Should  you  be 
doing  this  as  part  of  your  CPD? 


This  article  gives  advice  on  how  to  assess  each  part  of  a  clinical  trial  report,  including 
the  relevance  of  "significance"  and  "numbers  needed  to  treat".  It  also  suggests 
independent  sources  that  will  interpret  clinical  trial  evidence  for  you. 


•  Results  in  research  papers  are  quoted  in  many  ways.  Look  at  Am  J  Health-Syst 
Pharm  2005;62(19):2031-2036,  which  includes  reference  to  absolute  risk  reduction, 
relative  risk,  relative  risk  reduction  and  odds  ratio.  Find  out  more  about  these. 

•  Look  at  some  issues  of  the  Drug  and  Therapeutics  Bulletin.  Are  there  any  results 
quoted  using  different  parameters?  Do  you  understand  them?  Can  you  relate  them 
to  number  needed  to  treat? 

•  Read  the  new  Cochrane  study  showing  that  studies  supported  by  pharmaceutical 
companies  should  be  read  with  care: 

http://bmjjournals.com/cgi/content/full/bmj;333/7572/782 


•  Find  an  article  in  a  research  publication  that  reports  the  effects  of  a  newly  licensed 
drug.  Do  you  understand  the  results?  Can  you  interpret  the  results  in  terms  you 
understand7  You  have  to  present  the  results  to  your  local  doctors  at  a  seminar.  Are 
you  certain  you  will  reflect  the  findings  accurately7 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
December  2  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  November  4  and  18  issues. 


These  will  cover: 

•  Preventing  CV  disease  (1385) 

•  Interpreting  clinical  trials  (1386) 

•  Bell's  palsy  (1387) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


GENUS  PH 
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Clinical  news 


Statins  shown  to  benefit 
patients  with  heart  failure 


Initiating  statins  in  patients  with  heart  failure 
does  have  long-term  benefits,  research  from 
the  USA  shows. 

A  study  of  24,598  adults  eligible  for  lipid- 
lowering  therapy  but  with  no  prior  history  of 
statin  use  showed  that  taking  a  statin  was 
associated  with  a  significantly  reduced 
risk  of  death. 

About  a  third  of  the  patients  died  during  the 
nine-year  study  period,  but  the  risk  of  death 
among  the  12,648  adults  treated  with  a  statin 
was  reduced  by  24  per  cent  at  14.5  per  100 
person-years  compared  with  25.3  per  100 
person-years  for  non-statin  use. 

There  was  a  similar  drop  in  risk  of 
hospitalisation  for  heart  failure  associated  with 
statin  use:  21.9  compared  with  31.1  per  100 
person-years. 

The  benefits  observed  in  the  trial  were 
independent  of  known  coronary  artery  disease 
and  remained  after  adjusting  for  the 
propensity  to  take  statins,  cholesterol  level, 
use  of  other  cardiovascular  medications,  and 
other  potential  confounders. 

However,  there  were  significant  differences 
between  those  treated  with  statins  and  non- 


statin  users.  Patients  on  statins  were  more  likely 
to  be  younger,  male  and  have  cardiovascular 
disease,  diabetes  and  hypertension. 

The  study  supports  growing  evidence 
suggesting  a  reduction  in  mortality  with 
statin  use  in  heart  failure,  even  in  patients 
with  low  cholesterol. 


For  more  information: 

JAMA  2006;  296:  2105-11 


Statins  also  benefit  type  2  diabetes 


Statins  show  benefits  in  patients  with  type 
2  diabetes  across  all  age  groups,  a  new 
analysis  shows. 

Older  patients  in  particular  gained  substantial 
reductions  in  absolute  and  relative  risks  of 
heart  attack,  revascularisations  and  stroke,  and 
should  receive  statins  unless  specifically 
contraindicated,  say  the  UK  researchers. 

The  study  found  that  lOmg  atorvastatin  per 
day  reduced  the  relative  risk  of  first  major 
cardiovascular  event  by  38  per  cent  in  those 
aged  65  to  75  years,  and  by  37  per  cent  in 
younger  patients.  The  absolute 
risk  reductions  in  older  and  younger  patients 


were  3.9  and  2.7  per  cent  respectively. 

Data  from  almost  3,000  40  to  75  years  olds 
who  took  part  in  the  Collaborative 
Atorvastatin  Diabetes  Study  (CARDS)  also 
showed  a  reduction  in  all-cause  mortality  of  22 
and  37  per  cent  in  older  and  younger  patients, 
although  this  was  non-significant. 

Numbers  needed  to  treat  for  four  years  to 
prevent  one  event  were  21  and  33  in  older  and 
younger  patients. 


For  more  information: 

Diabetes  care  2006;  29:  2378-84 


A  Practical  Approach...  last  week's  answers 


1.  Doctors  are  encouraged  to  write  private 
prescriptions  for  antimalarials  for  prophylaxis, 
but  as  these  items  are  not  blacklisted  a 
pharmacist  would  be  paid  for  supplying  them. 

2.  Japanese  encephalitis  vaccine  is  denoted  in 
the  BNF  51  as  not  prescribable  under  the  NHS. 
However,  this  appears  to  be  an  error  and  the 
PSNC  has  confirmed  that  it  is  not  listed  in  Part 
XVIIIA  of  the  Drug  Tariff  (the  'Black  List'),  and 
therefore  can  be  prescribed  on  an  NHS 
prescription  and  the  pharmacy  contractor  will 
be  reimbursed.  Under  the  CPs'  terms  of 
service,  CPs  are  able  to  make  a  charge  for 
"treatment  consisting  of  an  immunisation  for 
which  no  remuneration  is  payable  by  the  PCT 


and  which  is  requested  in  connection  with 
travel  abroad".  So  although  a  pharmacy 
contractor  will  be  reimbursed  for  dispensing, 
the  GP  may  be  questioned  about  the 
appropriateness  of  prescribing  it  on  the  NHS. 
3.  It  is  not  licensed  in  the  UK  and  must  be 
ordered  direct  from  the  manufacturer  on  a 
named  patient  basis. 

4. 192,  assuming  starting  two  days  before 
entering  the  endemic  area  (BNF  states  to  start 
one  or  two  days  before).  Calculation:  Two 
[before  entering  the  endemic  area]  +183  [one 
per  day  while  in  the  area,  that  is,  half  x365 
rounded  up  to  a  whole  number]  +7  [after 
leaving  the  area]. 


"Can  you  recommend  something  for  me  for 
an  upset  stomach?"  asks  Richard  Ross  of 
David  Spencer,  the  pharmacist  at  the 
Update  Pharmacy.  "As  I'm  on  quite  a  few 
medicines,  I  thought  I'd  better  check  with 
you  before  buying  anything." 

"An  upset  stomach?  Can  you  tell  me  a  bit 
more  about  it?"  David  asks. 

"I  expect  it's  something  I  ate.  I've  just  had 
diarrhoea  for  the  past  few  days,  and  I  feel 
pretty  sick  as  well." 

"Before  I  recommend  anything,  I'll  just  check 
your  medication,"  David  says,  looking  at  Mr 
Ross's  PMR.  "You've  been  on  lithium  tablets 
for  a  long  time  now." 

"Yes,  it's  about  six  years.  But  it's  been  a 
lifesaver.  I  was  literally  out  of  my  mind  with 
manic  depression  before  I  started  on  that,  but 
I've  been  able  to  lead  a  normal  life  since.  I 
would  never  miss  a  dose." 

"And  you've  been  on  quite  a  few  more 
medicines  for  the  last  few  months,"  says 
David,  reading  off  the  PMR.  "Aspirin  75mg, 
ramipril  10mg,  atenolol  50mg  and  simvastatin 
20mg,  all  once  daily." 

"That's  right.  I  had  a  heart  attack  six  months 
ago  and  I've  been  on  those  since  and  been 
absolutely  fine." 

"And  are  you  having  your  lithium  blood  level 
checked  regularly?"  David  asks. 

"I  must  admit  that  I  haven't  bothered  for  a 
while  now,"  Mr  Ross  replies.  "It  was  always  fine 
when  I  went  and  the  dose  was  never  altered." 

"Well,  I  think  you  ought  to  get  it  checked 
right  away,"  says  David. 

Questions  


1.  Why  should  Mr  Ross  get  his  plasma  lithium 
level  checked  immediately? 

2.  What  could  David  recommend  for  Mr  Ross's 
diarrhoea  and  nausea? 

This  article  can  help  in 
the  following  CPD 
competencies:  C1a,  C1c, 
C1d,  C3e.  See 
www.tinyurl.com/1 94zu 


■  Advertorial 


Productive  couqh  -  A  marker  in  identifyinq  O 


As  winter  approaches  the  requests  for  OTC  cough  medicines  start  to  increase.  The  majority  of 
customers  who  ask  for  cough  remedies  will  have  an  acute,  self-limiting  problem  that  will  disappear  on 
its  own  within  a  few  days  or  weeks.  However,  hidden  among  the  daily  requests  there  will  also  be  people 
whose  cough  is  the  sign  of  a  more  serious  condition  that  would  benefit  from  a  GP  consultation. 


In  many  cases,  cough  will  be  associated  with 
an  acute  upper  respiratory  infection  caused 
by  one  of  the  many  'cough  and  cold' 
viruses.  In  otherwise  healthy  individuals  these 
problems  usually  last  a  few  weeks  and 
require  nothing  more  than  symptomatic 
support.  Chronic  cough,  that  is  a  cough 
lasting  at  least  8  weeks',  is  however  likely  to 
require  further  medical  investigation. 

Asthma  or  COPD? 

Chronic  coughs  are  surprisingly  common  in 
the  population  and  have  a  number  of 
possible  causes.  Two  of  the  most  common 
are  asthma  and  Chronic  Obstructive 
Pulmonary  Disease  (COPD).  Asthma 
generally  has  a  high  awareness  but  far  fewer 
people  are  aware  of  COPD,  its  associated 
productive  cough  and  the  impact  it  has  on 
the  lives  of  those  with  the  condition. 


Clinical  features  of  COPD  and  asthma2 


COPD 

Asthma 

Smoker  or  ex-smoker 

Nearly  all 

Possibly 

Symptoms  under  age  35 

Rare 

Often 

Chronic  productive  cough 

Common 

Uncommon 

Breathlessness 

Persistent  & 
Progressive 

Variable 

Night-time  waking 
with  breathlessness 

Uncommon 

Common 

and/or  wheeze 

Significant  diurnal  or 
day-to-day  variability 
of  symptoms 

Uncommon 

Common 

Like  asthma,  COPD 

results  from 

an 

obstruction  of  the  airways  which  makes 
breathing  difficult,  however,  the  pathology 
and  symptoms  of  the  conditions  differ. 
Whereas  asthma  results  in  a  dry  cough, 
often  at  night  and  triggered  by  exercise, 


COPD  is  characterised  by  a  productive 
cough  in  which  sputum  is  a  key  feature.  It  is 
associated  with  chronic  bronchitis  or 
emphysema  and  many  patients  are  smokers. 

An  under-diagnosed  condition 

Although  few  people  have  heard  of  COPD, 
it  is  estimated  that  there  are  about  3  million 
sufferers  in  the  UK3.  It  is  responsible  for 
30,000  deaths  each  year4,  about  20  times 
more  people  than  die  from  asthma '. 
Thousands  more  people  experience  a 
drastic  reduction  in  their  quality  of  life  as  a 
result  of  its  effects.  COPD  is  clearly  a  major 
public  health  issue,  yet  the  majority  of 
sufferers  (70%)  remain  undiagnosed6. 

COPD  causes  progressive  lung  damage 
which  cannot  be  reversed,  making  an  early 
diagnosis  important,  yet  more  than  half  of 
people  with  the  symptoms  of  the  condition 
have  never  consulted  their  GP6;  one  in  four 
do  not  see  their  GP  until  they  have  had 
symptoms  for  over  1  0  years".  The 
management  of  disease  progression 
involves  multiple  treatments  -  antibiotics, 
drugs  that  manage  the  production  of  mucus 
in  the  airways,  and  bronchodilators,  inhaled 
corticosteroids  or  combination  therapy.  The 
pharmacist  is  in  an  ideal  position  to  help 
address  the  under  diagnosis  of  COPD  by 
identifying  people  with  chronic  productive 
cough  who  are  in  need  of  further  medical 
investigation  and  recommending  that  they 
visit  their  GP 

Smoker's  cough 

The  typical  'smoker's  cough'  is  often  an 
indication  of  developing  COPD.  However, 
over  half  (51%)  of  smokers  surveyed  said 
they  would  not  consult  their  GP  about  a 
persistent  smoker's  cough7.  One  of  the 
reasons  why  many  smokers  with  a  chronic 
productive  cough  do  not  seek  medical  help 
is  because  they  feel  their  symptoms  are  self- 
inflicted  and  do  not  realise  that  the  problem 
is  progressive  and  irreversible';  When 
customers  ask  about  quitting  the  habit,  it 
may  be  worth  asking  if  they  have  a 
smoker's  cough  to  see  if  they  could  benefit 
from  a  referral. 

COPD  exacerbations 

People  with  COPD  typically  experience  2.5 
or  3  acute  exacerbations  each  year8,  often 
in  combination  with  an  infection,  and 


these  can  be  particularly  damaging  to  the 
lungs.  In  addition  to  breathlessness,  sputum 
production  is  one  of  the  main  symptoms  of 
COPD  and  a  sudden  increase  in  coughing 
severity  or  a  change  in  the  colour  of 
sputum,  along  with  existing  chronic 
productive  cough  are  indications  of  a 
COPD  exacerbation. 

Analysing  the  colour  of  the  sputum,  by  use 
of  a  colour  chart,  is  a  simple  way  to 
determine  if  an  infection  is  present.  If  the 
sputum  is  green  or  yellow  this  can  indicate 
that  an  infection  is  present  and  that  these 
patients  may  benefit  from  antibiotic  therapy. 
During  an  exacerbation  bacteria  can  be 
present  in  50-60%  of  COPD  patients'. 

Even  those  who  know  they  have  COPD  may 
not  have  been  given  the  means  to  control 
acute  exacerbations.  A  survey  among  people 
with  COPD  revealed  that  about  half  (48%) 
had  not  been  told  how  to  deal  with  an 
exacerbation'.  So  even  those  who  have  a 
diagnosis  of  COPD  may  still  benefit  from  a 
visit  to  their  GP 

Chronic  productive  cough  can  be  a  key  sign 
of  a  more  serious,  progressive  problem,  and 
yet  the  very  fact  that  it  is  so  commonplace 
means  that  it  is  easily  ignored  or  treated  with 
OTC  remedies.  The  pharmacist  is  in  an  ideal 
position  to  help  identify  those  who  may  need 
more  intensive  management  by  their  GP  and 
help  control  a  growing  public  health  problem. 
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Clinical  news 


Selective  NSADs  may  be 
associated  with  renal  failure 


A  large  Canadian  study  of  elderly  patients 
treated  with  non-steroidal  anti-inflammatory 
drugs  suggests  that  selective  cyclooxygenase-2 
NSAIDs  may  not  be  free  of  association  with 
acute  renal  failure  (ARF). 

NSAIDs  are  known  to  be  associated  with 
ARF,  but  data  on  non-selective  Cox-2  inhibitors 
has  been  lacking. 

The  study  published  in  the  American  Journal 
of  Epidemiology  analysed  data  from  a  cohort 
of  patients  over  65  years  living  in  the  Quebec 
area  who  were  new  users  of  NSAIDs.  Those 
only  taking  aspirin  were  excluded,  as  were 
patients  who  had  received  prescriptions  for 
two  different  NSAIDs  on  the  same  date. 


Some  288,364  person-years  of  observation 
were  available  for  analysis. 

The  risk  of  acute  renal  failure  within  30  days 
of  starting  treatment  was  comparable  for 
rofecoxib,  naproxen  and  non-selective  non- 
naproxen  NSAIDs,  but  was  slightly  lower  for 
celecoxib. 

The  authors  concluded  that  confirmatory 
studies  are  required,  and  that  future  studies  of 
NSAIDs  should  monitor  renal  function  as  well 
as  cardiovascular  outcomes. 


For  more  information: 

http://tinyurl.com/ym2sha 


Gastric  suppressing  drugs  not  to 
blame  for  increased  cancer  risk 


A  large  study  looking  at  the  association 
between  gastric-acid  suppressing  drugs  and 
increased  risk  of  stomach  cancer  has  concluded 
the  underlying  conditions  are  probably  to 
blame  rather  than  long-term  use  of  the  drugs. 

Swedish  researchers  used  data  from  the  UK 
general  practice  research  database  to  assess 
whether  H2-receptor  antagonists  and  proton 
pump  inhibitors  increased  the  risk  of 
oesophageal  or  gastric  adenocarcinoma. 

In  more  than  4.3  million  person-years  of 
follow-up,  800  patients  with  oesophageal  or 
gastric  cancer  were  identified  and  compared 
with  10,000  controls. 

Patients  on  long-term  acid  suppression  for 
oesophageal  indications  such  as  reflux, 
oesophagitis,  Barrett's  oesophagus  or  hiatal 
hernia  had  a  five-fold  increased  risk  of 
oesophageal  adenocarcinoma. 

But  no  increased  risk  of  oesophageal  cancer 
was  observed  among  those  on  acid  suppressing 


drugs  for  reasons  such  as  peptic  ulcer,  astritis, 
dyspepsia,  indigestion  or  epigastric  pain. 

However,  peptic  ulcer  (including  gastric, 
duodenal,  or  unspecified  peptic  ulcer)  was 
associated  with  a  greater  than  four-fold 
increased  risk  of  gastric  non-cardia 
adenocarcinoma. 

No  such  association  was  found  with 
those  treated  for  oesophageal  or 
gastroduodenal  symptoms. 

The  researchers  said  that  long-term  use  of 
gastric  acid  suppressing  drugs  was  a  marker  of 
increased  risk  of  oesophageal  and  gastric 
adenocarcinoma  but  the  results  suggested 
these  associations  could  be  explained  by  the 
underlying  condition  rather  than  a  harmful 
effect  of  the  medication  perse. 


For  more  information: 

Cut  2006;  55:  1538-44 


Benzimidazoles  may  fight  gingivitis 


Drugs  used  to  treat  excess  stomach  acid  may 
also  help  to  eradicate  bacteria  associated  with 
gingivitis,  research  shows. 

An  in  vitro  study  found  that  lansoprazole 
blocks  the  actions  of  two  anerobes  associated 
with  gingivi  zterium  nudeatum  and 

Prevotella  intermedin  Spec  ifically,  lansoprazole 
inhibited  catabolism  of  amino  acids,  dipeptides 
and  sugars  by  th<  i 

In  the  mouth,  breakdown  oi  sugars  and 
amino  acids  produce:,  toxins  that  are  harmful 
to  the  gums.  The  researchers  said 
benzimidazoles  affect  multiple  targets  in 
bacteria,  and  added  that  because  the  drugs 
require  an  acidic  environment  to  stimulate 
their  activity,  they  would  only  be  activated 


when  acidified,  for  example,  in  carious  dental 
plaque  or  the  early  stages  of  gingivitis. 

Study  leader,  Dr  Robert  Marquis  of  the 
University  of  Rochester  Medical  Center,  said: 
"Benzimidazoles  aren't  just  for  acid-reflux 
anymore.  We've  previously  shown  their 
promise  for  preventing  cavities  and  now 
perhaps  protective  benefits  against  gingivitis. 

"It's  not  unthinkable  that  one  day  these 
compounds  might  be  used  to  promote 
dental  health  in  toothpastes  and 
mouthwashes,"  he  added. 


For  more  information: 

Archives  of  Oral  Biology  2006;  51:  1015-23 


In  brief 

CHD  needs  prevention  focus 

Many  more  cardiovascular  events  would  be 
prevented  if  current  strategies  switched 
from  focusing  on  secondary  prevention  of 
coronary  heart  disease  to  public  health  and 
primary  prevention  measures,  says  a  team  at 
the  University  of  Manchester.  The  team  says 
more  than  73,000  CHD  events  would  be 
prevented  each  year  if  targets  for  primary 
prevention  were  met,  with  the  greatest  gain 
from  reduced  cholesterol  and  blood 
pressure,  compared  with  3,067  events  a  year 
if  targets  were  met  in  people  with  established 
disease.  For  more  information  see  Quality 
and  Safety  in  Healthcare  2006;  15:  339-43. 

Non-compliant  at  risk  after  Ml 

Patients  who  discontinue  their  medications 
one  month  after  Ml  are  at  a  significantly 
higher  risk  of  death  within  one  year,  suggests 
a  US  study  published  by  the  Archives  of 
Internal  Medicine.  The  study  of  1,521 
subjects  showed  large  numbers  of  patients 
discontinued  one  or  more  treatments  within 
a  short  period,  and  that  those  who  gave  up 
all  their  medications  within  one  month  had 
a  survival  rate  of  85.5  per  cent  compared 
with  97.7  for  those  who  continued  to  take  at 
least  one  medication.  For  more  information 
go  to  http://tinyurl.com/ymvxz8 

Warning  on  delivery  of  Rotarix 

GlaxoSmithKline  has  issued  a  warning  about 
the  safe  use  of  its  Rotarix  vaccine  after 
reports  of  incorrect  route  of  administration. 
Rotarix,  licensed  for  infants  from  six  weeks 
old  for  the  prevention  of  rotavirus,  should  be 
delivered  orally  and  not  by  any  other  route, 
says  CSK.  It  wrote  to  healthcare  professionals 
after  20  reports  globally  of  the  vaccine  being 
given  intramuscularly  or  subcutaneously. 

Pioglitazone  indication  update 

The  summary  of  product  characteristics  for 
Pioglitazone  has  been  updated  to  include  the 
indication  for  its  use  in  triple  therapy 
alongside  metformin  and  sulphonylurea. 
This  use  is  suitable  for  (particularly 
overweight)  patients  with  insufficient 
control  despite  dual  oral  therapy. 

Paracetamol  restriction 


Restricting  paracetamol  sales  through 
reduced  pack  size  has  not  reduced  mortality 
or  proportional  use  of  paracetamol  in 
overdose,  say  Scottish  researchers.  Analysis 
of  routine  death  and  hospital  discharge  data 
for  Scotland  between  1995  and  2003 
showed  that,  although  the  number  of  people 
discharged  with  poisoning  fell,  the 
proportion  that  involved  paracetamol  in  any 
form  increased  significantly,  except  in  men 
aged  10  to  20  years. 


j  lathing  workz  imriii 


' fight  co  id  ^  fin 


/in  p  i  aim 


Day  time  -  paracetamol,  pseudoephedrine  hydrochloride,  pholcodine 
Night  time  -  paracetamol,  promethazine  hydrochloride,  dextromethorphan  hydrobromide 


Day  Nurse  Product  Information.  Presentation:  Clear  orange  liquid  containing  per  30  ml  Paracetamol  1000  mg,  Pseudoephedrine  Hydrochloride  60  mg,  Pholcodine  10  mq  Uses:  Short  term  relief  of 
the  symptoms  of  colds  and  influenza.  Dosage  and  administration:  Adults  and  children  12  years  and  over:  30  ml  every  4  hours  if  needed  up  to  4  doses  in  24  hours.  Children  6  to  12  years:  15  ml 
every  4  hours  if  needed  up  to  3  doses  in  24  hours.  Children  under  6  years:  On  medical  advice  only  Contraindications:  Known  hypersensitivity  to  ingredients,  hyperexcitability,  cardiovascular 
disease,  hypertension,  diabetes,  hyperthyroidism,  phaeochromocytoma,  closed  angle  glaucoma,  prostatic  enlargement,  severe  liver  or  kidney  disease,  chronic  bronchitis  and  bronchiectasis.  Patients 
taking,  or  within  two  weeks  of  having  taken,  MAOIs.  Precautions:  Patients  with  asthma  should  consult  a  doctor  first.  Avoid  use  with  other  paracetamol-containing  preparations.  Do  not  exceed  the 
stated  dose.  Do  not  use  for  more  than  7  days  except  on  medical  advice.  Not  recommended  in  pregnancy  and  lactation.  May  reduce  the  effect  of  antihypertensive  drugs,  and  increase  the  risk  of 
arrhythmias  in  patients  using  digoxin.  May  increase  sedative  effect  of  alcohol,  barbiturates,  hypnotics,  narcotic  analgesics,  sedatives,  tranquillisers.  Side  effects:  Rarely  nausea,  vomiting,  diarrhoea  or 
constipation,  epigastric  pain,  headache,  blurred  vision,  tinnitus,  irritability,  nightmares,  anorexia,  difficulty  in  micturition,  tachycardia,  tremors  and  skin  rashes.  Very  rarely  there  have  been  reports  of 
blood  dyscrasias  including  thrombocytopenia  and  agranulocytosis,  but  these  were  not  necessarily  causally  related  to  paracetamol.  Overdose:  Immediate  medical  advice  should  be  sought  in  the  event 
of  an  overdose,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious  liver  damage  Legal  category:  P  Product  licence  number:  PL  00079/0378,  Product  licence  holder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP:  240  ml  £4.99.  Date  of  last  revision:  June  2006.  Day  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  of  companies. 
Day  &  Night  Nurse  Capsules  Product  Information.  Presentation:  Day-Time  Capsules:  Capsule  with  opaque  yellow  body  and  opaque  orange  cap  containing  Paracetamol  500  mg,  Pseudoephedrine 
hydrochloride  30  mg,  Pholcodine  5  mg,  Night-Time  Capsules:  Capsule  with  opaque  white  body  and  opaque  bright  green  cap  containing  Paracetamol  500  mg,  Promethazine  hydrochloride  10  mg, 
Dextromethorphan  hydrobromide  7.5  mg.  Uses:  Short  term  relief  of  the  symptoms  of  colds  and  influenza  during  the  day  or  at  night  Dosage  and  administration:  Adults  and  children  12  years  and 
over:  Day-Time  Capsules:  2  capsules  every  4  hours  if  needed  up  to  6  capsules  in  24  hours.  Night-Time  Capsules:  2  capsules  just  before  going  to  bed  Children  under  12  years:  Not  to  be  given 
Contraindications:  Known  hypersensitivity  to  ingredients,  hyperexcitability,  cardiovascular  disease,  hypertension,  diabetes,  epilepsy,  hyperthyroidism,  phaeochromocytoma,  closed  angle  glaucoma, 
prostatic  enlargement,  severe  liver  or  kidney  disease  and  in  patients  with  asthma,  chronic  bronchitis  and  bronchiectasis.  Patients  taking,  or  within  two  weeks  of  having  taken,  MAOIs 
Precautions:  Avoid  use  with  other  paracetamol-containing  preparations.  Do  not  exceed  the  stated  dose.  Do  not  use  for  more  than  7  days  except  on  medical  advice.  Not  recommended  in  pregnancy 
and  lactation.  May  reduce  the  effect  of  antihypertensive  drugs,  and  increase  the  risk  of  arrhythmias  in  patients  using  digoxin.  May  increase  sedative  effect  of  alcohol,  barbiturates,  hypnotics,  narcotic 
analgesics,  sedatives,  tranquillisers.  Caution  required  in  patients  taking  warfarin  or  other  coumarins,  domperidone,  metoclopramide  and  colestyramine.  The  night  capsule  may  cause  drowsiness  If 
affected,  do  not  drive  or  operate  machinery.  Side  effects:  May  cause  nausea,  vomiting,  diarrhoea  or  constipation,  epigastric  pain,  headache,  tinnitus,  irritability,  nightmares,  anorexia,  difficulty  in 
micturition,  tachycardia,  tremors  and  skin  rashes.  Drowsiness,  dizziness,  psychomotor  impairment,  antimuscarinic  effects  (such  as  urinary  retention,  dry  mouth,  blurred  vision),  disorientation,  restlessness 
There  have  been  very  rare  reports  of  blood  dyscrasias  including  thrombocytopenia  and  agranulocytosis  but  these  were  not  necessarily  causally  related  to  paracetamol.  Hypersensitivity  reactions  including 
rash  and  photosensitivity  reactions  have  been  reported.  Overdose:  Immediate  medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed 
serious  liver  damage.  Legal  category:  P  Product  licence  number:  00079/0387.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and 
RSP:  24  Capsules  (18  day-time  capsules,  6  night-time  capsules),  £4.75  Date  of  preparation:  June  2006.  Day  &  Night  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  of  companies. 
Night  Nurse  Product  Information.  Presentation:  Clear  green  liquid  containing  per  20  ml  Paracetamol  1000  mg,  Promethazine  Hydrochloride  20  mg,  Dextromethorphan  Hydrobiomi 
Uses:  Night-time  relief  of  the  symptoms  of  colds,  chills  and  influenza.  Dosage  and  administration:  Adults  and  children  12  years  and  over:  One  20  ml  dose  at  bedtime.  Children  under  V,.  j  sa 
On  medical  advice  only.  Contraindications:  Known  hypersensitivity  to  ingredients,  hepatic  or  renal  impairment.  Precautions:  Avoid  use  with  other  cold  medications  or  decongestant-  oi  pai 
containing  preparations.  Patients  with  asthma  or  other  respiratory  disorders,  epilepsy,  glaucoma,  urinary  retention,  prostatic  hypertrophy,  hepatic  impairment  or  cardiovascular  problems  shew 
a  doctor  first.  May  cause  drowsiness.  If  affected,  do  not  drive  or  operate  machinery.  Avoid  alcoholic  drink.  Do  not  exceed  the  stated  dose.  Caution  required  in  patients  taking  w:  f; 
coumarins,  tricyclic  antidepressants,  MAOIs,  hypnotics,  anxiolytics,  antimuscarinics,  domperidone,  metoclopramide  and  colestyramine.  May  interfere  with  immunologic  urine  preg 
produce  false  results.  Avoid  in  pregnancy  and  lactation  unless  advised  by  a  doctor.  Side  effects:  Rare  reports  of  hypersensitivity  including  skin  rash;  very  rarely,  blood  dyscrasias  (no* 
causally  related).  Occasionally  drowsiness,  psychomotor  impairment,  antimuscarinic  effects  (urinary  retention,  dry  mouth,  blurred  vision),  disorientation,  restlessness,  gastrointestinal  i  ■  ; 
photosensitivity  reactions  and  dizziness.  Overdose:  Immediate  medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels  well,  because  of  the  risk  of  deia 
damage.  Legal  category:  P  Product  licence  number:  PL  00079/0187  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  qi  an 
ml  £4.99  Date  of  last  revision:  June  2006  Night  Nurse  is  a  trademark  of  the  GlaxoSmithKline  group  of  companies- 
References:  1 .  IMS  August  '06,  2,  ACN  Sept  '06  MAT  Cold  &  Flu  Market,  3.  Spend  at  MEAL  equivalent. 
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ates  comes  up  with 
n creased  sensitivity 


Sleep  in  heavenly  peace 


Ultra  Thin  has  been  launched  by 
Mates  Condoms,  said  to  be  the 
thinnest  condom  on  the  UK  market. 
It  was  developed  in  response  to 
consumers'  demands  for  improved 
sensitivity  and  feeling,  says  Mates. 

Supporting  the  launch,  in-store 
activity  begins  on  November  22  in 
Superdrug  branches,  designed  to 
educate,  encourage  interaction  with 
the  brand  and  drive  purchase. 


0 


Price:  £8/12 


Product  info: 
Mates  Healthcare 
Tel:  01564  711807 


□ 


Products  advertised 
on  TV  next  week 


Aimfoi  Pur:  All  areas  &  Sat  except  Ulster 

Aquafresh  Base:  All  areas  &  Sat  except  U,  CTV,  &  GMTV 

Aquafresh  Extreme:  All  areas  &  Sat  except  U,  CTV,  &  GMTV 

Bassetts  Soft  &  Chewy  Omega  3:  GMTV,  Sat 

Beechams  All  in  One:  All  areas  &  Sat  except  U,  CTV,  &  GMTV 

Beechams  Flu  Plus:  All  areas  &  Sat  except  U,  CTV,  &  GMTV 

Buttercup:  All  areas  &  Sat  except  C4,  five 

Covonia:  five,  GMTV  &  Sat 

Cura-Heat  Arthritis  Pain  Knee:  C4,  five 

Cura-Heat  Back  &  Shoulder  Pain:  C4,  five 

Cura-Heat  Arthritis  Pain  Wrist:  C4,  five 

DulcoEase:  GMTV 

New  Gaviscon  Double  Action:  All  areas  &  Sat 
Horlicks:  All  areas  except  U,  CTV  &  GMTV 
Just  For  Men:  All  areas 

Lyclear  SprayAway:  All  areas  &  Sat  except  C4,  five 
Night  Nurse:  All  areas  &  Sat  except  U,  CTV  &  GMTV 
NiQuitin:  All  areas  &  Sat  except  U,  CTV  &  GMTV 
Nytol:  All  areas  &  Sat  except  U  &  CTV 

PoOgaip:  Sat 

Seven  f<eas  Cod  Liver  Oil:  All  areas 

Sensodyne  Base:  Sat 

SenscMjyne  Pronamel:  Sat 

TENA  Lady  Mini  Magic  &  TENA  pants:  All  areas 

Vicks  Simex  Decongestant  capsules:  ITV,  C4,  five,  Sat 

Vicks  First  s-  Pi  atective  Hand  Foam:  ITV,  C4,  five,  Sat 

Vicks  First  il  Spray:  ITV,  C4,  five,  Sat 

Ymea:  All  areas  &  satellite  except  C4,  five 

Zovirax:  All  areas  '  sa  :ellite  except  U,  CTV  &  GMTV 

PharmaSite  for  next  week:  Zovirax  -  Windows,  Meltus  - 

In-store,  Pepto  Bismol  •■•  Dispensary 

Pharmacy  channel:  Anadiu  Ultra  Double  Strength,  Eucerin, 
Dulcolax,  British  Dental  Health  Foundation  (for  Mouth  Cancer 
Awareness  weekj 

A-Anglia,  B-Border,  C-Central,  C4-Chartnel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


The  Snoreeze  brand  has  been 
extended  with  the  launch  of  a 
nasal  spray.  Suitable  for  use  when 
snoring  is  caused  by  blocked  nasal 
passages,  the  product  provides  relief 
right  through  the  night,  says  Passion 
for  Life  Healthcare. 

The  spray  should  be  applied 
twice  into  each  nostril;  one  bottle 
contains  sufficient  for  25  nights. 
Ingredients  include  pot  marigold 
extract,  thyme  oil  and  lavender  oil. 
It  can  be  used  in  conjunction  with 
either  of  the  other  Snoreeze 


products  -  throat  spray  and 
oral  strips  -  which  act  on  the 
tissues  at  the  back  of  the  throat, 
says  the  company. 

Price:  £9.95/10ml 
Pip  code:  324-9612 


Product  info: 

Passion  for  Life  Healthcare 
Tel:  01372  847272 
www.snoreeze.com 


Solpadeine's  in  the  press 


Solpadeine  Migraine  (ibuprofen  and 
codeine)  is  being  promoted  in  a  press 
campaign  until  the  end  of  this  month. 

The  £350,000  drive  sees  ads  with 
the  strapline  'The  power  to  hit 
migraine  where  it  hurts'  running  in 
high  circulation  weekly  titles 
including  'Chat'  and  'Take  a  Break'. 

Support  for  the  product  this  year 
totals  £530,000  spanning  GP  surgery 
TV  advertising,  consumer  leaflets  and 
the  'Paint  the  town  red'  point  of  sale 
initiative.  A  new  pharmacy  assistant 
training  programme  has  been 
developed  to  "create  understanding 
and  confidence  when  dealing  with 
customers",  says  GSK. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.mypharmassist.co.uk 


THE  POWER 
TO  HIT 


WHERE 
IT  HURTS. 


NO  OTHER  PAIN  RELIEVER  IS  MORE 
EFFECTIVE  AGAINST  THE  PAIN  OF  A  MIGRAINE 
WITHOUT  A  PRESCRIPTION 


Products  in  brief 


The  show  goes  on  

Beaming  Baby  has  extended  until 
December  15  the  Pharmacy  Show 
special  offer  of  a  45  per  cent 
discount  on  its  Organic  Baby 
Care  range. 


Stockists  will  be  given  a  listing 
on  the  company's  website,  referrals 
from  its  consumer  helpline,  point 
of  sale  materials  and  PR  support. 
For  more  information:  Beaming 
Baby,  tel:  01548  821728 
www.beamingbaby.com/trade 


At  2  months, 
trust  is  everything 


2+  months 


Contains  paracetamol 

Simply  make  the  most  reassuring 
recommendation  you  can. 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
Presentation:  Suspension  containing  1 20mg  Paracetamol  pei  5  ml  Uses:  Tieotment 
ot  mild  to  moderate  pom  and  as  on  antipyretic   Legal  Category:  200ml  bottle; 
P  100ml  bottle,  GSL.  Sachets,  6SL  Further  information  is  available  from: 

Pfizer  Consumei  Heolthcoie,  Walton  Oaks,  Dorking  Road,  Todworth,  Surrey  KT20  7NS 
www.calpol.co.uk 


Fast,  powerful 
with  reassurance 
as  standard 


3+ months 


Powerful  Relief 
of  Aches,  Pain 
&  Fever 


Contains  ibuprofen 

Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 

Calprofen  Product  Information: 

Presentation:  Suspension  containing  lOOmg  Ibuprofen  pei  5  ml.  Uses:  Treatment 
of  mild  to  moderate  pain  and  as  on  antipyretic  Legal  Category:  200ml  bottle: 
P,  100ml  bottle:  GSL.  Further  information  is  available  from:  Pfizer 
Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  lodworfh,  Surrey  KT20  7NS. 
www.calpol.co.uk 
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Blink  and  you'll  piste  it 


The  Blink  eye  drops  range  is  being 
supported  by  an  'Eyes  on  the  prize' 
winter  campaign. 

Designed  to  attract  customers  to 
pharmacies  by  increasing  brand 
awareness  and  encouraging  impulse 
Durchase,  the  initiative  offers  the 
:hance  to  win  a  £2,000  winter 
noliday  voucher.  On-pack  stickers 
direct  consumers  to  the  Blink  website 
where  completion  of  a  short  survey 
facilitates  entry  into  the  competition 
3oint  of  sale  materials  are  available  in 
support  of  the  promotion  which  run 
until  February  2007 

The  Blink  range  includes  soothing 
eye  drops  for  contact  lens  wearers 
and  refreshing  daily  eye  drops. 


Time  to  call  the  Nurse 


UNTIL  THERE'S  A  CUR! 
THERE'S  BEECHAHS 


Product  info: 

Trinity  Sales 

Tel:  01235  838590 

www.blink.eu.com 

trinitysales@trinitysales.co.uk 


GSK  is  spending  £1.8  million  on  a 
multimedia  campaign  for  its  Nurses 
brand  this  winter. 

Night  Nurse  liquid  and  Day  and 
Night  Nurse  capsules  will  be 
supported  by  national  television, 
radio,  Pharmacy  Channel  and 
Pharmasite  advertising. 

Breaking  on  November  13,  the 
familiar  20-second  'Rainswept'  ad  for 
the  liquid  variant  will  hit  TV  screens 
with  the  'Night  Nurse'  reggae  song  in 
the  background.  A  new  10-second 
creative  will  promote  the 
combination  product  with  the 


strapline  'Nothing  works  harder  than 
Day  and  Night  Nurse  capsules  to 
fight  your  cold  and  flu'. 

The  TV  ads  will  run  until  the  end 
of  December  while  national  radio, 
Pharmacy  Channel  and  Pharmasite 
advertising  will  continue  until 
January.  Point  of  sale  materials  are 
available. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Beechams  puts  tlu  in  the  bag 


Beechams  is  set  to  benefit  from  a 
£6.6  million  promotional  spend,  the 
biggest  ever  for  the  brand,  says  GSK. 

The  multimedia  package, 
beginning  this  week,  will  place 
the  main  emphasis  on  the 
recently  launched  all-in-one 
liquid  pocket  packs 

A  new  30-second  TV  ad  will 
feature  a  postman  with  a  cold 
cycling  in  bad  weather.  Once  he  finds 
garlic  and  seaweed  to  be  ineffective, 
the  postie  uses  the  all-in-one 
product  on  the  go. 

Outdoor  advertising  in  urban  areas 
taking  in  posters,  buses  and  tubes, 


will  reinforce  the  message  with  the 
strapline  'Any  time.  Any  place.  Any 
cold'.  The  campaign  will  target  'work 
hard,  play  hards',  says  GSK. 

Meanwhile,  Beechams  Flu  Plus  is 
being  promoted  until  February  by  a 
repeat  screening  of  the  'Yak'  ad  first 
seen  last  year  but  this  time  featuring 
the  full  Flu  Plus  range. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.MyPharmAssist.co.uk 


Linziclip  holds  tast  for  winter 


The  Autumn/Winter  collection  from 
Linziclip  is  now  available.  The  hair 
clip,  launched  two  years  ago  and  one 
of  the  top  four  sellers  in  Claire's 
Accessories  stores,  is  available  in  a 
range  of  colours  and  sizes.  It  is  said  to 
stay  in  place  without  leaving  kinks  in 
the  hair  when  removed. 

The  patented  clip  gives  extra  grip 
and  hold,  fitting  most  hair  lengths, 
says  manufacturer  Linshell 
Innovations,  with  the  spring  out  of 
sight  when  worn. 


Product  info: 

Paul  Murray 

Tel:  023  8046  0600 
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pp  ences: 
se  a  pharmacy? 

How  can  pharmacies  compete  with  the  service  that  stoma  appliance  manufacturers  offer  to  people 

with  ostomies? 


Privacy  is  of  paramount  importance  when  it 
comes  to  such  a  delicate  issue  as  stoma  care 


- 
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Adrlenne  de  Mont 


"I  can't  see  the  remotest  benefit  in  getting 
supplies  from  a  pharmacy,  which  involves  taking 
the  car  out,  paying  for  parking,  waiting  to  be 
served  and  driving  back  again,  when  the 
alternative  is  to  make  a  free  phone  call,  chat  to 
romeone  I've  spoken  to  many  times  before  and 
g*.  i  my  supplies  delivered  to  the  door. 

' ";  he  prescription  side  is  covered  in  two  minutes 
by  e,:  sailing  the  surgery  telling  them  what  I've 
orders  j  so  they  can  write  out  the  prescription 
and  po.  it  in  one  of  the  reply-paid  envelopes 
I've  provided.  In  effect,  five  minutes  covers  both 
the  ordering  and  organising  of  the  prescription. 
To  me,  it's  absolutely  no  contest  -  or  have  I 
missed  something?" 


This  comment  was  typical  of  those  given  to 
C+D  by  a  random  sample  of  ostomists.  The 
Colostomy  Association's  Jackie  Dudley  explained 
how  easy  it  is  to  get  supplies  direct  from  the 
manufacturer.  "The  patient  orders  by  phone  and 
the  company  requests  a  prescription  from  the 
surgery  to  cover  the  goods,  which  are  delivered 
next  day  together  with  disposal  bags,  wipes  and 
other  small  'freebies'  such  as  deodorant  or  barrier 
cream  samples  [but  see  PSNC  comment  below]. 
The  pouches  and  flanges  are  cut  to  the  required 
size  and  advice  is  available  on  a  freephone  number 
from  experienced  operators,  who  have  full 
knowledge  of  the  products  and  stoma  care.  Above 
all,  discussing  a  problem  and  obtaining  supplies  is 
done  in  private  -  an  absolute  must,"  she  says. 

'Mary'  highlighted  this  need  for  discretion:  "On  I 


The  pouches  and 
flanges  are  cut  to 
the  required  size 
and  advice  is 
available  on  a 
freephone  number 


Revolutionary 

Compression 

Stockings 

When  the  people  at  Itifo 
designed  their  new  range  of 
prescription  compression  stockings, 
two  factors  were  paramount  in  their 
development  -  ease  of  fitting  and  all 
day  comfort. 

Although  the  benefits  of  using 
compression  stockings  are  well 
documented1,  difficulties  in  putting 
them  on  and  lack  of  comfort  have 
been  highlighted  as  the  two  main 
obstacles  to  compliance. 

What  makes  Altiform  easier 
to  put  on? 

Altiform  uses  advanced  fibres 
and  manufacturing  technigues 
called  "low  force  high  stretch" 
technology  that  makes  the  stocking 
easier  to  slip  over  the  heel  and 
ankle  while  maintaining  the  all 
important  compression  levels. 

Altiform  recently  carried  out  a 
study-  with  a  sample  of  patients  and 
over  75%  of  them  found  Vltiform 
stockings  "fairly  easy"  or  "easy"  to 
put  on. 

What  makes  them  so 
comfortable? 

This  very  same  technology 
combined  with  an  elasticated  heel 
section  and  the  silky  smooth  fabric 
ensures  that  the  stocking  feels 
comfortable  all  day  long.  In  the 
study,  77%  of  patients  found  their 
stockings  "comfortable"  or  "very 
comfortable". 


Why  choose  Altiform? 

The  study  results  speak  for 
themselves  -  almost  80%  of 
patients  declared  that  given 
the  choice,  they  would 
choose    Alti  over  their 

existing  brand. 

entire  range  is  currently 
available  from  your  local  UniChem 
depot. 

For  Non-UniChem  account  holders, 
please  place  your  orders  directly 
with  AltiMed  Ltd  by  telephoning 
or  faxing 
The  goods  will 
be  dispatched  same  day  by  first 
class  post.  You  will  be  invoiced  by 
your  wholesaler.  Any  handling 
surcharge  will  be  paid  by  AltiMed  so 
your  total  invoice  price  will  be 
Drug  Tariff  Less  30%. 


www.altimed.co.uk 


Graduated  C< 


1  Moffat  CJ,  Dorman  MC.  Recurrence  of  leg  ulcers  within  a  community  ulcer  service.  Journal  of  Wound  Care  1995;4(2):57-61    2  Data  on  file.  AltiMed  Ltd 
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For  further  information  call 
Altimed  Ltd  on  01509  501 720 
www.altimed.co.uk 


Superior! 

30° 

Drug  Tariff 


Advertisement  feature 


cial  feeds  for  babies 

:' lent  of  re^  jurgitation  in  infants 


Regurgitation  affects  half  of  all  infants  under  three 
months,1  rising  to  67  per  cent  of  those  aged  4 
months.1  It  is  characterised  by  the  backwards  flow 
of  the  stomach  contents  up  into  the  oesophagus 
and  mouth  after  a  feed.  It  is  thought  to  be  due  to 
an  immature  digestive  system  not  adapting  to  changes  in 
gastric  volume/pressure  or  involuntary  oesophageal 
sphincter  relaxation. 

While  reflux,  or  regurgitation,  is  perceived  as  a  minor 
nuisance,  it  has  been  reported  to  result  in  a  range  of 
medical  problems  if  it  continues  long-term,  including 
oesophagitis,  malnutrition,  iron-deficiency  anaemia  and 
respiratory  difficulties.1  Fortunately.it  is  a  self-limiting 
condition,  resolving  in  most  infants  before  their  first 
birthday.1 

Parents,  however,  are  often  concerned  with  the  volume 
and  frequency  of  regurgitation,  as  well  as  their  child's 
irritability  and  discomfort,1  and  will  seek  advice  on  the  best 
means  of  managing  this  complaint. 

Specific  antiregurgitation  formulae,  thickened  with 
cornstarch  and  having  an  increased  amount  of  casein, 
have  been  shown  to  significantly  reduce  the  number  of 
vomiting  and  regurgitation  episodes  in  infants  with  mild  to 
moderate  uncomplicated  gastroesophageal  reflux  (GER).4 
They  are  also  well  tolerated,  with  effects  similar  to  those  of 
a  normal  formula  milk  on  height  and  body  weight. 
However,  medical  intervention  may  be  required  if  GER  is 
severe  or  when  complications  set  in. 

Thickening  infant  formulae  with  carob  flour  or  rice  cereal 
is  a  common  therapeutic  measure.  But  these  substances 
often  increase  the  duration  of  reflux  episodes  and  worsen 
the  symptoms,  and  have  been  associated  with  diarrhoea, 
constipation  and  cough.4  An  antiregurgitation  formula  with 
cornstarch  and  increased  casein  does  not  appear  to 
cause  any  increase  in  coughing  compared  with  a 
standard  milk  formula,  and  has  no  effect  on  stool 
consistency  or  the  frequency  of  bowel  movements. 

Management  of  reflux 

The  British  National  Formulary  recommends  the  following 
approach  to  treatment:3 

i  for  mild-to-moderate  regurgitation  without  complications 
-  provide  parental  reassurance  and  manage  initially  by 
changes  in  frequency  and  volume  of  feed,  and  thickening 
of  liquid  feeds  on  the  advice  of  a  dietician 
1  if  necessary  treat  with  a  low-sodium,  low-aluminium 
alginate-containing  product  that  can  be  used  instead  of 
thickened  feeds 

1  those  who  do  not  respond  to  these  treatments  or  who 


have  problems,  such  as  respiratory  disorders  or  suspected 
oesophagitis  should  be  referred  to  their  doctor.  A  specialist 
paediatrics  may  recommend  a  histamine  H2  receptor 
antagonist  or  a  proton  pump  inhibitor. 


Other  tips  pharmacists  can  provide  to  help  minimise 
reflux  include: 

look  at  the  teat  design,  make  sure  the  teat  being  used 
doesn't  fill  full  of  air  bubbles  that  the  child  can  swallow 

holding  the  bottle  so  that  the  teat  is  full  of  milk,  with  no 
air  present 

1  put  the  infant  in  a  more  upright  position  during  and 
after  feeding 

allow  baby  to  settle  after  feeding  by  keeping  in  an 
upright  position  for  45  to  60  minutes. 


SMA  Stay  down*  -  ideal 
for  reflux 

SMA  Staydown  is  a  nutritionally 
complete  infant  milk.  Infant  milk 
formulae  thickened  with  corn  starch 
are  clinically  proven  to  ease  significant 
reflux.4 

Thickened  with  an  easily  digestible 
pre-cooked  cornstarch  that  increases 
viscosity  once  in  the  stomach, SMA 
Staydown  is  also  enriched  with  beta- 
carotene,  selenium  and  nucleotides. 


Pharmacists  should  advise  parents 
that  SMA  Staydown  can  be  used  in 
place  of  the  infant's  usual  formula  feed 
from  birth  up  to  the  age  of  12  months 
and  can  be  mixed  with  weaning  foods. 
You  should  advise  parents  that,  unlike 
other  formulae,  SMA  Staydown  requires 
mixing  with  previously  boiled  and 
refrigerated  water.  If  infants  do  not 
respond  to  SMA  Staydown  after  two 
week's  use,  parents  are  advised  to  seek 
further  advice  from  their  doctor. 
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IMPORTANT  NOTICE 

IMPORTANT  NOTICE:  Breast  feeding  is  best 
for  babies.  Pre-thickened  infant  formulae 
are  intended  to  replace  breast  milk  when 
mothers  do  not  breast  feed  and  when 
significant  reflux  (regurgitation)  is  a  problem. 
Good  maternal  nutrition  is  important  for 
preparation  and  maintenance  of  breast 
feeding.  Introducing  partial  bottle  feeding 
may  have  a  negative  effect  on  breast  feeding 
and  reversing  a  decision  not  to  breast  feed  is 
difficult.  You  should  always  seek  the  advice 
of  a  doctor,  midwife,  health  visitor,  public 
health  nurse,  dietitian  or  pharmacist  on  the 
need  for  and  proper  method  of  use  of  infant 
milks  and  on  all  matters  of  infant  feeding. 
Infant  milk  should  always  be  prepared  and 
used  as  directed.  Unnecessary  or  improper 
use  of  infant  formula  may  present  a  health 
hazard.  Social  and  financial  implications 
should  be  considered  when  selecting  a 
method  of  infant  feeding.  If  the  baby's  reflux 
does  not  improve  within  2  weeks  of  starting 
use  of  a  pre-thickened  infant  formula,  or  if 
the  infant  fails  to  thrive,  the  family  doctor 
should  be  consulted. 
Good  dental  hygiene  is  as  important  for 
infants  and  toddlers  as  it  is  for  older  children 
and  adults.  All  milks  and  infant  formulae 
contain  carbohydrate  in  the  form  of  sugars  to 
provide  an  important  and  readily  available 
source  of  energy  for  babies.  Lactose  is  the 
sugar  naturally  occurring  in  breast  milk  and 
cows'  milk  and  is  used  in  most  infant 
formulae.  It  is  important  to  note  that  foods 
or  drinks  containing  any  type  of  sugar  have 
some  potential  to  cause  tooth  decay.  The 
risk  increases  with  prolonged  or  frequent 
contact  with  the  teeth.  Parents  should  be 
advised:  that  bottles  or  beakers  should  not 
be  given  as  comforters  or  pacifiers:  that 
babies  should  be  encouraged  to  drink  from  a 
beaker  or  cup  as  soon  as  they  can  do  so,  by 
6  months  if  possible,  and  in  any  case  as 
soon  as  the  first  tooth  appears;  that  bottles 
should  not  be  used  after  1 2  months  unless 
on  the  advice  of  a  Health  Professional;  that 
babies  should  not  be  left  alone  during 
feeding;  that  in  accordance  with  normal 
dental  hygiene,  a  baby's  teeth  should  be 
cleaned  after  the  last  feed  at  night;  and 
about  all  other  aspects  of  dental  care. 

*  Trade  Mark 
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It's  so  easy  to  make  arrangements  by  phone 
without  having  to  discuss  personal  details 
in  public 


the  occasions  when  my  doctors  have  put  my  script  into 
the  chemist  instead  of  leaving  it  for  me  to  collect,  I  found 
it  difficult.  It  is  a  small  village  and  I  am  well  known.  The 
boxes  were  not  discreetly  wrapped  as  in  a  delivery  service 
and  there  were  no  wipes  or  disposal  bags.  The  lady 
behind  the  counter  said  loudly  that  she  didn't  know  I  had 
a  stoma,  so  I  vowed  never  to  go  back  there  again. 

"[Deliveries  from  the  manufacturer]  come  to  the  door 
in  a  package  that  looks  like  a  catalogue  delivery  and  you 
don't  have  to  carry  it  across  the  village,  which  can  be  a 
pain  as  the  supplies  are  bulky  if  you  get  a  month  or  two 
at  a  time.  They  [the  manufacturers]  are  always  on  hand 
for  advice,  which  I  couldn't  get  at  the  chemist  as  no-one 
with  any  experience  would  be  able  to  help  me." 

'Paul'  has  had  experience  of  both  sources  and  prefers 
the  direct  route  every  time.  "Although  the  pharmacy  is 
very  good,  in  general  one  does  not  get  the  extras  - 
cotton  wipes  and  disposal  bags  -  that  are  part  of  the 
direct  service.  When  I  got  them  from  the  pharmacy  I  had 
to  pay  Sometimes  the  local  pharmacy  could  not  get  hold 
of  all  the  items,  which  meant  having  to  go  back  to 
collect,  plus  having  to  carry  the  whole  order  home." 

But  there's  good  news  from  Northampton,  where  one 
lady  gets  her  supplies  from  Lloydspharmacy  near  her  CP 
surgery  "It  suits  me  as  I  am  so  often  out  and  about,  it's 
as  easy  for  me  to  do  it  this  way.  I  can  make  all  the 
arrangements  by  phone  or  email  and  the  pharmacy  will 
ring  me  when  the  order  is  ready.  If  I'm  really  stuck,  they 


All  I  have  to  do  is  write 
down  what  I  need  and 
just  hand  it  over  the 
counter.  I  usually  give 
a  week's  notice 


run  a  delivery  service.  At  the  moment  I  have  no 
problems,  the  only  possible  drawback  is  I  don't  get  so 
many  'goodies'  -  only  disposal  bags." 

'Dave'  in  Guernsey  is  also  pleased  with  a  pharmacy 
service.  "I  normally  order  three  months'  supply  at  a  time. 
All  I  have  to  do  is  write  down  what  I  need  and  just  hand  it 
over  the  counter.  I  usually  give  a  week's  notice  and  my 
prescription  is  always  ready. 

"We  have  several  pharmacies  on  the  island  and  one  or 
two  of  them  also  offer  a  free  delivery  service.  I  find  this 
cuts  out  the  problem  of  going  to  the  hospital  only  to  find 
the  stoma  nurse  is  not  available  -  a  wasted  journey." 

The  way  forward 

Earlier  this  year  the  Department  of  Health  (DH)  proposed 
that  dispensing  of  incontinence  and  stoma  appliances,  ► 


Anne  Demick,  national  secretary,  Ileostomy  Association,  writes: 


Product  choice  is  determined  in  consultation  with 
healthcare  professionals  at  the  time  of  surgery  and  the 
ostomist  is  despatched  home  with  a  small  supply  of 
product.  Stomas  are  not  of  uniform  size  and,  in  many 
cases,  bags  and  flanges  need  to  be  cut  to  fit  exactly  so 
that  leakage  and  sore  skin  do  not  occur.  Every  bag 
needs  to  be  cut  by  hand  to  a  predetermined  template. 

Dispensing  appliance  contractors  provide  an  excellent 
service  by  offering  discreet  home  delivery  (often  next 
day),  product  customisation,  accessory  products  and 
access  to  a  telephone  care  line  staffed  by  experienced 
and  trained  people.  These  companies  have  set  a 
standard  that  ostomists  have  come  to  rely  on,  enabling 
them  to  return  to  a  normal  lifestyle. 

Can  the  community  pharmacist  provide  the  same 
level  of  service?  Let's  look  at  what  is  required  to  meet 
existing  standards.  The  pharmacy's  accessibility  would 
be  a  key  determining  factor  in  whether  the  prescription 


items  could  be  collected.  A  discreet  home  delivery 
would  be  the  preferred  option  for  these  bulky  items, 
which  may  be  difficult  and  at  times  embarrassing 
to  collect  from  a  busy  pharmacy,  especially  for  older 
or  infirm  people  living  in  rural  areas.  On  the  other  hand, 
people  out  at  work  might  prefer  to  pick  up  from  a 
pharmacy  rather  than  having  the  goods  left  on  the 
doorstep  all  day.  Many  ostomists  are  happy  to  cut 
their  supplies  to  fit,  and  some  pharmacists  already 
do  this.  Another  essential  service  is  to  have 
trained  personnel  available  to  give  advice  on 
any  problems. 

People  with  stomas  would  expect  a  compel 
service  from  their  pharmacy  as  they  i 
appliance  contractors.  The  main  cone 
receive  their  supplies  and  service  prompl 
efficiently  from  a  reliable  and  easily 
source  they  can  trust. 
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provision  of  complementary  supplies  such  as 
disposal  bags  and  wipes,  product  delivery  and  a 
telephone  care  line  should  be  an  essential  service 
under  the  pharmacy  contract.  Additional  services 
could  include  home  visits  and  flange  cutting. 

PSNC's  reply  to  the  consultation  document  said 
the  proposed  essential  services  and  two-day 
deliveries  were  too  demanding  for  all  pharmacies. 
Some  might  not  have  the  space  or  resources,  and 
circumstances  beyond  the  pharmacist's  control 
might  lead  to  late  deliveries. 

Pharmacy's  negotiators  would  prefer  the 
appliance  service  to  be  optional  and  stand-alone, 
with  its  own  tiers  of  essential  and  additional 
services,  rather  than  mandatory  for  all  contractors. 
Remuneration  should  cover  the  full  cost  of  the 
service  and  provide  a  fair  return.  The  DH  will 
consider  these  issues  in  another  consultation. 

In  Scotland,  new  arrangements  have  been  in 
place  since  April  1  for  provision  of  stoma 
appliances.  All  contractors  (both  pharmacy  and 
appliance)  had  to  apply  for  inclusion  in  a  new 
national  list  of  stoma  service  suppliers  and 
conform  to  new  service  standards,  which  include: 

•  Suppliers  should  be  trained  in  the  use  of  stoma 
products  and  able  to  advise  in  a  private  area. 
Various  training  courses  are  available  for  pharmacy 
staff,  covering  the  different  types  of  appliance, 
removal  and  fitting,  disposal,  skincare,  avoiding 
leakage,  and  so  on. 

•  The  contractor  should  offer  home  delivery  within 
two  days  if  requested  by  the  patient.  If  there  is  a 
delay,  the  patient  should  be  told  as  soon  as 
possible  and  arrangements  made  with  an 
alternative  supplier  if  the  patient  would  be  left 
without  an  appliance. 


•  A  flange-cutting  service  must  be  provided  if  the 
patient  requests  it.  Some  wholesalers  offer  this 
service  or  pharmacies  may  choose  to  do  it.  If  this  is 
delegated  to  a  third  party,  care  must  be  taken  over 
patient  confidentiality. 

•  Contractors  must  supply  free  bags  and  wipes 
with  every  stoma  appliance. 

•  Patients  will  complete  audit  forms  on  their 
suppliers. 

In  return  for  the  above,  pharmacists  receive  a 
£13  dispensing  fee  for  each  appliance  supplied 
(compared  with  90p  for  dispensing  stoma 
appliances  in  England  and  Wales). 

Patients  can  still  have  their  appliances  dispensed 
by  equipment  manufacturers,  as  before,  providing 
the  supplier  is  on  the  national  list.  The  patient  can 
also  ask  the  CP  to  send  the  prescription  directly  to 
that  supplier.  One  major  difference  is  that  -  to 
ensure  an  impartial  service  -  stoma  nurses  will  no 
longer  be  employed  by  manufacturers  but  by  the 
NHS  and  funding  is  being  put  in  place  for  this  to 
happen  (with  a  contribution  from  manufacturers). 

PSNC  is  hoping  a  similar  scheme  might  be 
introduced  in  England,  although  the  DH's  plans  are 
not  clear  cut.  PSNC's  head  of  NHS  Services 
Alastair  Buxton  says  the  proposals  in  the 
consultation  document  might  present  new 
opportunities  for  pharmacists:  "Currently  there  is 
no  level  playing  field  in  the  market,  for  example, 
the  provision  of  free  wipes  by  pharmacies  would  be 
classed  as  an  inducement  under  the  regulations, 
which  is  not  allowed.  We  hope  the  DH  will  decide 
on  an  opt-in  system  that  allows  contractors  to 
make  a  choice  on  whether  they  wish  to  provide  the 
new  service.  The  experience  from  Scotland 
suggests  that  most  contractors  want  the  challenge." 
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Prescribing  Information  E45  Crear%j  E45  Cream  is  a 
white  smooth  emollient  cream  conjaifripg,  white  soft 
paraffin  14.5%  w/w,  light  liquid  paraffin'  12  6%  w'w 
and  hypoallergenic  anhydrous  lanolih-1.0%  w/w.  Uses: 
For  the  svmritnmatir  relief  nf  rim  skin  conditions  ■ 


where  the '  use;'  9ff .;ah ^emollient  is  indicated,  such 
as  flaking,,,  chapped;!' skin,  ichthyosis,  traumatic 
dermatitis,  sunburn,'  ,(ffe'  dry  stage  of  eczema  and 
certain  dry  ■  cases  ;'6f  psoriasis.  Dosage  and 
administration:  AtlulK  children  anr)  Merk  AddIv 


e  affected  part  two  or  three  times  daily  Contra- 
indications: E45  Cream  should  not  be  used  by  patients 
who  are  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  Occasionally,  hypersensitivity 
reactions,  otherwise  adverse  effects  are  unlikelv.  but 


should  they  occur,  may  take  the  form  of  an  allergic 
rash.:  Should  this  occur,  use  of  the  product  should  be 
discontinued.  Package  quantities:  50g  tube,  125g  tub, 
SOOg  pump  pack,  Basic  NHS  cost  50g  £1 .18, 125g  £2.39, 
500a  £6.20.  Leaal  cateqorv:  GSL  Product  licence  number: 


PL  0327/5904.  Product  licence  holder:  Crookes 
Healthcare  Ltd,  Nottingham  NG2  3AA.  Date  of 
preparation:  January  2002.  References:  1 .  Carr  and  Carr 
1997. 2,  Vickers  and  Kirby  1989. 3.  Hobday  and  Largey  1996. 
CHCSK04-84B.      Date  of  preparation:  January  2006 
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pharmacists  could  put  this  right 


Knowledge  of  lymphoedema  in  the  community 
is  sadly  lacking,  leading  to  misdiagnosis  and  the 
wrong  treatment  being  prescribed.  Properly 
trained  pharmacists  could  help  put  this  right, 
believes  Suzanne  Meynell,  a  community 
pharmacist  in  Suffolk. 

"Many  patients  are  given  diuretics  when 
they  actually  have  primary  lymphoedema," 
she  explains.  Diuretics  are  indicated  for 
oedema  exacerbated  by  cardiac  failure  and 
nephrotic  syndrome,  where  there  is  salt  and 
water  retention.  But  lymphoedema  is  due  to  a 
defect  in  the  lymphatic  system,  in  which  case 
the  swelling  should  be  reduced  by  manual 
lymphatic  drainage,  massage  and  bandaging 
with  layers  of  short  stretch  compression 
bandages.  The  reduction  is  then  maintained 
by  specially  designed  compression  garments. 

Primary  lymphoedema  results  from  an  intrinsic 
abnormality  in  the  lymphatic  system,  such  as  the 
absence  or  obstruction  of  lymphatics  or  lymph 
node  fibrosis.  It  can  develop  without  any  obvious 
cause  at  any  age.  Secondary  lymphoedema  results 
from  an  external  problem  that  prevents  the 
lymphatic  system  working  properly,  such  as 
surgery,  radiotherapy,  injury  or  infection. 

"There's  a  huge  need  for  education  among 
health  professionals  because  of  the  lack  of 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 
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Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.2 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.1 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczema 


mm 
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David  Clark,  owner  of  New  England  Pharmacy,  Haywards  Heath,  took  part  in  a  Numark  leg  awareness  day  last 
month  in  conjunction  with  Activa  Healthcare.  Publicity  included  posters  in  CP  surgeries  and  a  radio  interview  on 
the  local  commercial  station.  "Awareness  of  my  pharmacy  has  shot  up,  so  the  event  has  done  a  power  of  good 
even  though  we  didn't  have  maximum  take  up,"  he  says.  Two  Activa  staff  worked  in  the  consultation  room. 
Some  customers  bought  products  on  the  day  and  some  were  referred  to  the  CP 


awareness  of  the  condition  and  the  products  that 
are  available  for  management.  NHS  money  tends 
to  be  spent  on  treating  secondary  lymphoedema, 
but  there's  a  phenomenal  amount  of  primary 
lymphoedema  which  is  undiagnosed  and  therefore 
remains  unmanaged,"  Ms  Meynell  explains.  Correct 
diagnosis  of  the  underlying  cause  is  important;  if 
left  untreated,  the  condition  may  worsen,  resulting 
in  pain  and  immobility. 

Compression  garments  designed  specifically  for 
lymphoedema  became  available  on  the  Drug  Tariff 
earlier  this  year.  They  provide  higher  levels  of 
compression  than  previous  Drug  Tariff  hosiery  and 
include  garments  for  arms  as  well  as  legs.  These 
products  help  to  manage  swelling  and  prevent  the 
condition  deteriorating. 


Ms  Meynell's  interest  in  compression  hosiery 
started  when  she  suffered  from  severe  varicosities 
during  pregnancy.  She  helped  at  a  Leg  Club,  run  by 
a  nurse  in  Debenham,  where  patients  -  mostly 
elderly  people  with  leg  ulcers  and  varicose 
problems  -  would  meet  in  a  cottage  for  tea  and  a 
chat  and  "have  their  legs  done"  rather  than  going 
to  the  CP.  Three  years  ago  she  was  invited  by  BSN 
Medical  to  an  intensive  five-day  training  course  in 
Germany  run  by  Peter  Staudinger,  a  leading 
practitioner  in  this  field.  Since  completing  the 
training  she  has  been  trying  to  improve  the 
diagnosis  and  treatment  of  patients  who  come  to 
the  pharmacies  where  she  works  in  the 
Framlingham  area. 

More  recently,  Ms  Meynell  has  been  attending 


Information  sources 

www.lf.cricp.org  -  Website  for  the 
Lymphoedema  Framework. 
www.lymphoedema.org/bls  -  The  British 
Lymphology  Society,  an  organisation  for  health 
professionals. 

www.lymphoedema.org/lsn  -  The 

Lymphoedema  Support  Network,  a  patient 
group  working  to  improve  care. 
www.ganzoni.com  -  Sigvaris  manufactures 
and  distributes  compression  socks,  stockings, 
arm  sleeves  and  gloves,  and  has  information  on 
compression  therapy  for  veno-lymphatic 
disorders. 

www.bsn.com  -  BSN  manufactures  and 
distributes  compression  hosiery,  arm  sleeves, 
gloves  and  bandages. 
www.activahealthcare.co.uk/lymph  - 

Activa  Healthcare's  website  offers  information 
for  patients  and  healthcare  professionals. 

meetings  at  Thames  Valley  University,  where 
leaders  of  the  Lymphoedema  Framework  Project 
aim  to  develop  primary  care  services  to  ensure 
early  recognition  of  lymphoedema  and  its  effective 
long-term  management.  Pharmacists  could 
develop  their  role  alongside  nurses, 
physiotherapists  and  other  health  professionals  in 
ensuring  that  people  with  lymphoedema 
symptoms  receive  relevant  advice. 

Ms  Meynell  is  also  concerned  at  the  general  lack 
of  knowledge  regarding  the  various  knits  and 
compression  levels  available.  Compression  hosiery 
is  rarely  prescribed  in  terms  of  mmHg,  which  can 
lead  to  confusion  over  exactly  what  the  patient 
needs.  No  European  standard  compression  exists; 
products  listed  in  the  Drug  Tariff  are  made  to 
differing  standards  and  compression  levels 
(mmHg),  which  vary  according  to  the  country 
of  manufacture. 

Occasionally  she  recommends  patients  buy 
compression  hosiery  that  is  not  available  on  the 
NHS  if  she  thinks  this  will  improve  compliance. 

Although  helping  patients  with  lymphoedema 
and  advising  on  compression  hosiery  would  be 
appropriate  for  an  enhanced  service  under  the  new 
contract,  the  chances  are  slim  in  her  area  of 
Suffolk  where  the  primary  care  trust  is  overspent. 

"It's  difficult  enough  trying  to  get  funding 
for  important  services  such  as  smoking  cessation, 
let  alone  something  that  isn't  covered  by  a 
national  service  framework,"  she  says.  "It's  all 
very  frustrating." 


expanded  OPPORTUNITIES 


more  details,  contact:  Hadley  Healthcare  Solutions 
96  Worcester  Road,  Malvern  WR1 4  1  NY 
enquiries@hadleyhealthcare.co.uk 

Tel  01684  578678  Fax  01684  578510 
www.hadleyhealthcare.co.uk 
Please  quote  'SHOW 
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HADLEY  HEALTHCARE 
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Activa  Healthcare  tips  on 
compression  hosiery  services 

Fit  and  comfort  are  vital  in  ensuring  patient 
:oncordance.  As  well  as  accurately  measuring 
)atients,  pharmacists  should  discuss  the  styles 
md  colours  available  so  the  wearer  can  choose 
he  most  acceptable. 

Providing  additional  advice  to  customers  on 
low  to  apply  their  compression  hosiery  and  how 
o  care  for  it  is  invaluable. 

The  pharmacist  may  be  first  to  hear  of 
)atients'  problems  with  putting  on  the  hosiery 
;o  can  discuss  the  aids  that  are  available  on 
description. 

Ideally  pharmacies  could  offer,  space 
>ermitting,  an  area  where  patients  can  be 
neasured  in  private  if  they  are  not  currently 
loing  so. 

Pharmacists  should  ensure  the  hosiery  wearer 
s  remeasured  every  three  to  six  months, 
iccording  to  the  Best  Practice  Statement  on 
lompression  Hosiery. 

Having  staff  confident  in  measuring  and  fitting 
losiery,  with  a  good  knowledge  of  the  ranges 
ivailable,  will  ensure  that  patients  return  again 
ind  again  with  their  repeat  prescriptions. 

Many  patients'  concerns  are  easily  dealt  with, 
iomething  as  simple  as  changing  to  a  ribbed 
ock  can  make  all  the  difference  between 
losiery  being  worn  or  left  in  the  drawer. 

Pregnant  women  should  be  told  that  they  are 
it  increased  risk  of  varicose  veins.  A  14-17mmHg 
:lass  1  product  could  be  recommended  as  a  link 
ale  with  pregnancy  supplements  or  folic  acid. 


Product  news 

Activa  Healthcare's  latest  product,  the  WoodSilk 
sock,  is  now  available  on  prescription. 

It  is  made  from  natural  wood  fibres,  woven  to 
produce  a  soft  and  silky  texture.  Deep  pouches 
around  the  toe  and  heel  allow  for  ease  of 
movement,  application  and  comfort. 

The  ribbed  sock  looks  indistinguishable 
from  regular  hosiery  and  is  available  in  black 
or  brown,  in  four  sizes  and  in  two  British 
Standard  compression  classes  (14-17mmHg 
and  18-24mmHg). 

The  company  has  A3  posters  for  pharmacies, 
which  include  all  the  Pip  codes  for  its  leg  and  arm 
garments  as  well  as  a  measuring  guide.  A  free 
leaflet,  "Taking  Care  of  Your  Legs",  is  available  to 
give  to  hosiery  wearers  (Tel:  08450  606  707). 

Activa  Healthcare  is  the  accredited  NPA 
hosiery  training  organisation  and  will  provide 
training  on  all  aspects  of  compression 
hosiery.  Pharmacists  can  order  training 
CDs  by  logging  on  to  the  website 
(www.activahealthcare.co.uk)  and 
can  sign  up  for  the  pharmacy 
E-newsletter. 


The  WoodSilk  sock  from  Activa  Healthcare 
is  available  on  prescription 
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Triple  action  treatment  for  dry  thickened  skin  and 
cracked  heels. 

Vesagex  Heelbalm  contains  high  strength  Urea  (25%) 
and  Allantoin,  which  are  both  powerful  keratin-softening 
agents.  Which  work  by  chemically  breaking  down  hard, 
thickened  areas  of  skin,  aiding  its  easy  removal. 

Hydrating  agents  (moisturisers)  penetrate  deeply 

into  dry  skin  to  increase  water  absorption  allowing  skin 

to  be  replaced  by  soft,  moist  and  healthy  skin. 

Finally,  natural  peppermint  oil  helps  soften  the  skin 
and  leaves  feet  feeling  fresh  and  cool. 

Recommended  by  Chiropodists  and  Podiatrists,  Vesagex 
Heelbalm  gives  a  noticeable  improvement  within  3  days. 


Relief  from  dry, 
cracked,  rough  heels 
&  soles  of  feet 


AVAILABLE  IN  50g  &  I  OOg  TUBES 
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One  number... 
250,000  Specials  produced  each  year" 


Every  year  we  formulate,  make  and  dispatch  over  quarter  of  a  million  Specials 
So  whatever  you're  looking  for,  we  have  the  answer.  Give  us  a  call  to  experience 
Specials  service  across  our  wide  range  of  dosage  forms. 


521010 

lecials.co.uk 


nefits 
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0207  921  81 24 

Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Dispensers 


Apt 


ner 


G 


Dispensary  Manager 

Ashton-under-Lyne 

Qualified  Checking  Technician  with  track 
record  of  people  management  required 
for  busy  community  pharmacy. 
Exceptional  rate  of  pay. 

C  'on ml  <tli 
E  ni  ma  Hal  la  m  on 
01457  820630  ( 
or  email  .  . .  ' 

i  ii  fo  @  greer  pharmacy  .co  .uk 


Greer 
Pharmacy 

Group 


DISPENSERS  REQUIRED 
FR0GM0RE,  NR  ST  ALBANS/WATFORD 

Previous  experience  is  preferable  -  will  train 

A  busy  modern  pharmacy  focussing  on  care  home  dispensing  is  looking  for  energetic  and 
motivated  individuals  to  join  our  existing  teams  of  dispensers  to  provide  pharmacy 
services  to  care  homes  in  the  area. 

We  offer  a  very  competitive  salary  with  friendly  support  staff  in  a  professional  environment. 

If  you  are  interested  and  would  like  more  information,  please  contact 
Mr  Ambi  Singh  on  01727  877  954  or  email :  ambi.singh@intecareuk.com 


BUSY  HEALTH  CENTRE  PHARMACY 

We  are  currently  looking  lor  an  additional  dispenser 

in  this  busy  health  centre  pharmacy. 
Please  apply  with  a  cv. 
Good  staff  support  and  training  provided. 
Unique  opportunity  to  deal  with  the  complete  health  team. 

Brigstock  Pharmacy 
141  Brigstock  Rd 
Thornton  Heath,  Surrey  CR7  7JN 


Technician 


PEARN'S  PHARMACIES  LTD 
Qualified  ACT  required 

We  have  a  vacancy  for  an  ACT  in  our  busy  pharmacy 
in  Swansea,  South  Wales. 

For  further  details,  please  contact: 

Peter  Griffiths  on  01792  463213 


Day  Lewis 


DAY 


LEWIS 


Day  Lewis  is  the  country's  largest  independent  pharmacy 
chain.  We  arc  looking  for  three  field  training  officers  and 
two  integration  coordinators  to  respond  to  our  increasing  business 
needs.  These  will  be  exciting,  demanding  and  responsible  roles  for 
people  with  excellent  communication  skills  and  positive  attitude. 


Field  Training  Officer 

Identify  field  training  needs 
Develop  training  programmes 
Deliver  training 
Evaluate  training 


Integration  (  001  dinator 

Prepare  for  integration 
Delivery  of  integration  programme 
Support  new  stall  through  integration 
Evaluate  integration  programmes 


Good  terms  and  conditions  are  offered. 
Candidates  must  own  their  own  car  and  be  willing  to  travel. 

you  arc  interested  in  finding  out  more  and  to  apply  please  visit 
'Recruitment'  at  our  website 
www.davlewisplc.com 

For  further  details,  please  contact 
Samantha  Webb,  Day  Lewis  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey,  CR7  7EQ 


Systems  Trainer 


POSITIVE  SOLUTIONS  LIMITED 

;  -i:  -  :  I'vaiiimei  required 

Positive  Solutions  Limited  is  a  dynamic  supplier  of  Electronic  Point 
of  Sale  (EPOS)  and  Patient  Medication  Record  (PMR)  systems  into 
the  independent  pharmacy  sector. 

We  are  currently  looking  for  a  person  who  could  fill  the  role  of  a 
System  Trainer  to  assist,  post  install,  with  the  implementation  of 
our  systems  into  pharmacies. 

We  are  looking  for  a  candidate  with  a  formal  pharmacy  qualification 
to  train  new  and  existing  customers  on  our  Integrated  Pharmacy 
System  that  combines  PMR  and  EPoS  functionality  on  all  terminals 
in  the  pharmacy.  Whilst  computer  expertise  is  not  essential  a  bright 
outgoing  personality  is.  The  role  is  based  in  the  S.E.  of  England  and 
requires  the  candidate  to  manage  their  workload  to  meet  our 
commitment  to  customer  training.  This  full  time  position  involves 
travelling  to  customer  sites  so  a  full  clean  driving  licence  is  essential. 

Please  send  CVs  to: 
Bill  Ennis 

Operation  Manager 
Systems  House 
School  Lane 
Brinscall 
Chorley 
PR6  8QP 

Email:  bil!e@positive-solutions. co.uk 
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Pharmacies  for  sale 


Products  and  Services 


HUTCHINGS  PHARMACY  SALES 


Wiltst 
Wales 
Norfolk 
South  London 


T/OC:  £1,600,000 

T/OC:  £1,600,000 

T/OC:  £1,000,000 

T/OC:  £  660,000 

T/OC:  £  300,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


I  National  Pharmacy 


OVMRx 

^^^^^^  Pharmacy  Development  Group 


"A  Little  mistake  of  NOT  ringing 
CAMRx  Pharmacy  Development  Group 
cost  proprietor  pharmacists  in  excess 
of  £15,000.00  a  year" 


Find  new  ways  to  influence  your  profit 

AND  ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 

CAMRx  Customer  Services 

Freephone  0800  526074 
quoting  reference  CDNOV 


Businesses  Wanted 


ire  looking  to  acquire  pharmacies  throughout  England. 

pay  £15,000  -  £30,000  in  agent's  commission?  Deal  direct  and 
all  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 


^  confidential  first  stage  conversation  call  Tony  Hough  on  07740  878836  or 
07949  122234  or  Alison  Bird(PAto  Kirit  Patel)  on  020  8689  2255  x  221 . 


LEWIS 


riease  i 

When  replying  to  advertisements  please 
mention  you  saw  the  advert  in  C+D 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 
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Courses  &  Cor 


For  all 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

-  ■  ; 

or  E-mail:  info@pharmacypartners.com 
Web:  www.pliarmacypartners.com 


((( pharmacy 

VJV1  partners-' 


Hobbs  Pharmacy 

We  are  looking  to  expand  in  the  Kent,  Surrey  & 
Sussex  area.  All  turnovers  considered. 
Best  prices  paid. 
All  information  treated  with  the 
strictest  confidence. 

Please  contact 
Saeed  on  0800  734  0800  or  07855  043677. 
Email:  saeed. younis(i/  instafone.com 


For  a  quotation  call 
Chris  on  020  7921  8123 
Email:  c&dsales@cmpi.biz 


Equipment 


www.cmshopequipment.com 


London  Showroom 

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


■  MBPWreiiMi 


Lt«Ui     ■■:  -\-  1 


/e  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Set  /ices 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


or  a  fast  and  friendly  r 

team  is  waiting  to  help! 

E-mail:  training@buttercups.co.uk 
or  tel:  0115-9374936 


1-2  THE  COURTYARD 
MAIN  STREET 
KEYWORTH 
NOTTINGHAM 
NG12  SAA 


btocktaking 


Pharmacy  Stocktaking 
Business  Sales 
Business  Development 

T:  01786  832777 
F:  01786  832555 

II  Wallace 

Visit:  www. wallace-valuers.co.uk 
E:  info(#)wallace-valuers. co.uk 


Shopfitting 

Planning  a  re-fit?  Adding  a  new  consulting  room'.' 

Why  go  into  debt  with  all  the  pressures  oj  repayments  and  set  urity  '. 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses 

y  on  Freephone: 


<_  ontacl 


4  5554 


or  E-mail:  info@pharmacypartners.corn 
Web:  www.phannacypartners.com 


FOR  MORE  CLASSIFIEDS  SEE  INSIDE  BAC 


(Tfpharmaq 


me  review 
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This  month  our  wine  buff  concentrates  on  a 
scoring  system  for  wines,  an  Old  and  New 
World  wine  challenge  and  how  to  spit  in 
public  without  getting  arrested 


The  Plonker 

I  want  to  introduce  you  to  my  band  of  merry 
tasters,  without  whom  this  column  wouldn't  be 
possible.  Let's  call  them  the  Whiners: 

•  Mrs  P  of  course  (although  she  prefers  the  more 
formal  French  rendering  of  Madame  Planqueur). 

•  Les  Deux  Planquettes  -  glamorous,  28ish  with 
enviably  precocious  palates. 

•  Two  Plonker  minors  rapidly  emerging  from  their 
'if  it's  alcoholic  give  me  more'  phase. 

•  Our  two  Anglo-French  mates,  the  Premier 
Cruisers,  adding  weightiness  to  the  blend. 

Last  month  I  talked  about  the  crude  grading 
system  we  use  to  rate  wines  using  our  infantile 
scale  from  'Yummy'  to  'Yuk'.  However,  we  also  try 
to  be  a  bit  more  scientific  and  use  a  very  simple 
1-10  scoring  system  designed  to  measure  our  three 
'Ps':  Pleasure,  Pain  and  Promiscuity.  In  other  words 
did  we  enjoy  it,  was  it  good  value  and  would  we 
buy  it  again?  Typically  8-6-7  might  describe  a  wine 
we  really  enjoyed  (8),  which  was  overpriced  (6), 
but  worth  buying  again  (7).  With  a  bit  of  practice  it 
brings  a  whole  new  dimension  to  buying  wines. 
There  is  another  benefit;  if  your  wine  merchant  or 
supermarket  wine  manager  gets  to  know  that  you 
score  his  wines  you'll  have  a  friend  for  life. 

The  Whiners  are  simple  souls  with  simple  tastes 
so  1-10  is  quite  complicated  enough  for  us. 
However,  10  is  unheard  of  and  anything  at  4  or 
below  gets  returned  or  thrown  out,  so  actually 
it's  only  a  five-point  system  graded  from  5-9. 
Compare  this  to  the  awe-inspiring  levels  of 
discrimination  that  professional  wine  tasters  use; 
0-20  with  half  point  distinctions  is  common  or  a 
mind  boggling  0-100  if  you're  the  American  wine 
guru  Robert  Parker. 

Posers'  guide  to  Sauvignon  Blanc 

Six  things  to  say  to  impress  your  friends: 
Yummy  in  the  hands  of  inspired  winemakers. 

■  Gruesome  when  thoughtlessly  mass  produced. 
Generally  drunk  when  young  so  no  fears  about 

duff  vintages. 

•  For  France  think  goooseberry,  think  lean, 
think  flinty  (ever  tasted  flint?) 

•  For  NZ  think  elderflower,  think  rich  tropical 
fruit,  think  overdraft  busting. 

•  To  really  stun  them,  learn  to  say  Pouilly-Fume 
(poo-yee-foo-may)  properly;  nobody  else  can! 


te  mischief 


Wine  site  i  aoth  is  www.decanter.com 

The  constant  promotion  of  Decanter  magazine 
can  be  a  bit  tiresome  but  you  can  excuse  that 
for  the  wealth  of  information  it  contains. 

Wine  maker  of  the  month  goes  to  the 
Stormhoek  Wineries  in  South  Africa.  It  produces 
a  good  well  made  rai  <e  of  modern  South 
African  wines  now  wid  :ly  available  in  this 
country.  We  particularly  like  their  Pinot  Grigio. 
You  can  browse  them  on  their  whacky  website 
www.stormhoek.com 


The  wines  simply 
scored  using 
the  3Ps 

I've  omitted  the  tasting  notes 
any  more  references  to 
gooseberries  and  elderflower 
and  this  will  read  like  a  report 
of  the  village  fete: 

•  Sainsbury's  Taste  the 
Difference  Pouilly  Fume  2004 
£8.99  7-6- 

•  Sainsbury's  Montana  Reservi 
Sauvignon  Blanc  2005 
£8.49  8-7- 

•  Waitrose  Domaine  Nodet 
Sancerre  2005 

£9.79  5-5- 

•  Waitrose  Jackson  Estate 
Sauvignon  Blanc  2005 
£9.99  7-6- 

•  Independent  Merchant 
Fairhall  Downs  SB  2005 
£9.99  8-7-! 

•  Independent  Merchant 
Pascal  Jolivet  Sancerre  2005 
£11.99  9-7-i 

New  Zealand  is  the  clear 
winner,  with  France  winning 
'best  in  show'  -  Pascal  Jolivet 
is  seriously  sexy. 


So  that's  the  grading  system,  now  let's  move  on 
to  Old  vs  New.  There  is  a  perennial  debate  over 
the  merits  of  New  World  (Southern  Hemisphere 
and  North  America)  against  Old  World  (European) 
wine,  so  for  a  bit  of  fun  I  called  on  our  guzzlers  to 
work  over  one  major  battle  ground  -  white  wines, 
the  Sauvignon  Blanc  grape,  France  vs  New  Zealand 
(I  tried  desperately  to  avoid  the  rugby  puns  but  the 
word  scrummy  was  used  a  few  times!). 

I  can  bang  on  about  the  characteristics  of  the 
French  and  New  Zealand  Sauvignon,  and  they 
are  quite  distinct,  but  the  most  important 
difference,  believe  it  or  not,  is  in  the  marketing. 
Francophile  wine  snobs  stop  reading  now;  you're 
about  to  go  ballistic. 

But  why  is  the  marketing  so  important?  Well  the 
newcomers  have  made  the  not  very  startling 
discovery  that  if  you  give  your  wine  a  catchy  brand 
name  and  then  tell  the  punters  what's  inside  the 
bottle  they  have  a  tendency  to  buy  it  by  the 
bucketload.  In  the  meantime,  the  snooty  French 
are  still  hiding  behind  their  utterly  perplexing 
system  of  Appellations,  which  identify,  almost 
down  to  the  last  hectare,  where  the  wine  comes 
from  without  giving  the  slightest  clue  as  to  what 
to  expect  from  the  contents. 

The  New  Zealanders  have  been  brilliant  at 
branding  their  wines.  Just  look  at  the  Cloudy  Bay 
winery  and  the  near  cult  status  of  its  Sauvignon 
Blanc.  Fans  will  go  to  great  lengths  to  get  hold  of  it 
but  it's  only  produced  in  limited  quantities  and 
there  is  a  constantly  unfulfilled  demand;  shortage 


marketing  at  its  best.  If  you  are  very  nice  to  them 
a  good  merchant  will  sell  it  to  you  for  about  £14 
bottle  and  it's  well  worth  it,  although  I've  seen  it 
London  restaurants  marked  as  high  as  £50  a  bottl 

At  last  we  get  to  the  tasting  and  the  perplexing 
question  of  whether  to  spit  or  not  to  spit. 

In  my  mind  spitting  is  the  only  answer  if  you 
want  to  get  home  safely  (or  at  all)  afterwards. 
However,  you  can  forget  any  romantic  notions  of 
emitting  an  elegant  ruby  stream  into  a  spittoon, 
it's  just  about  impossible  without  appearing  a 
slobbering  imbecile.  Try  experimenting  while 
cleaning  your  teeth  and  you'll  see  what  I  mean. 
Our  salvation  lies  in  having  disposable  cups  and 
handy  access  to  a  sink  in  which  the  generally 
rather  disgusting  contents  can  be  discreetly 
disposed  of  (although  our  lady  testers  do  complai 
that  this  plays  havoc  with  their  lipstick). 

As  for  food  combinations,  Sauvignon  Blanc  - 
particularly  the  more  fruity  New  World  versions  - 
is  one  of  the  few  wines  that  can  take  on  Oriental 
flavours  and  spices.  For  a  real  taste  sensation  try  i 
Sancerre  or  Pouilly-Fume  (pay  as  much  as  you  car 
afford)  with  a  good  mature  goats  cheese  - 
amazing.  The  classiest  accompaniment  of  all  is 
delicately  flavoured  fish,  sole  is  probably  best. 

Sante  till  next  time. 


What's  your  tipple?  Email  the  Plonker 
at  chemdrug@cmpmedica.com 
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the  total  shopfitting  solution 
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020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  CAN  ADVISE  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

contact:  Anne  Hutchings 
on:  01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


THINKING 
OF  BUYING 
A  PHARMACY? 


For  more  information  or  for  a  FRE 
consultation  please  call  Umesh  or  Ja; 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 16 1  980  077 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS ' 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 

..  .      ,  *? 
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ADDING  VALU^ 


CLINICALLY 

PROVEN 

PAIN 

RELIEF 

WITHOUT 

PILLS 


PIONEERING 

POWERFUL 


HARMACY  ONLY 


Ibuleve.  The  undisputed  No.1  selling  OTC  topical  NSAID  brand 


Unchallenged  brand  leader  for  15  consecutive  years 
Over  25  malison  packs  sold 

Unlike  other  brands,  Ibuleve  is  only  sold  in  Pharmacy 

The  only  one  with  clinically  proven  effectiveness 

to  match  oral  ibuprofen  (in  soft  tissue  injuries)1 

Unique,  advanced,  penetrating  formulation 

ip  to  5x  active  ingredient'  compared 

to  less  sophisticated  formulations  of  ibuprofen 


ibuprofen 


Pharmacy  led.  There  is  only  one  Ibuleve. 
)TC  TOPICAL  NSAID3  FROM  A  COMPANY  OF  BRAND 


LEADERS 


IBULEVE  Trademark  and  Product  Lice itice  held  by  Qiflmed  Developments  Ltd,  Hitchin(  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rt 
and  muscular  pain,  sprains  and  strains  Alsd  fpi  pair)  relief  in  riortrserious  arthritic  conditions.  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  i 
Repeat  as  required  up  to  three  times  daily.  Cohtrajndtoipns)lp|io  ;b'e  :used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especial 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children 
years  without  medical  advice.  If  symptoms  worsen7 oir' ^ifstsSfcGtrtSiilt'  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patient 
taking  aspirin  or  other  painkillers.  Interaction  with  ibiobd,,'br;es'su|f|llbwering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  I 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  "i/pay  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects.  Legal  category:  [f]  Packs:  lb 
(PL 01 73/0060)  -  30g„RSP  £4.25  (£3.62  exC.VAT),  and  50g,  RSfi$p5  (£5.06  exc.VAT), Ibuleve  Maximum  Strength  Gel  (PL  01 73/01 76)  -  30g,  RSP  £5.45  (£4.64  exc  VAT)  and  50g,  RSP  £7.45  (£6.34  exc.  VAT).  References:  1  Whitefield  I 
CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  !prppriefary|opical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27, 409-41 7. 2.  H 

ative  study.  Skin  Pharmacology  and  applied  Skin  Physiology  Vol  1 6,  No  3,  pp.  1 37-1 


